2000 UNIFdRM BUSINESS REPORT (UBR) FILED

o Pt | Ngi ey

J.P. BICE, INC. 05-10-2000 90124 018 ***150.00

Principal Place of Business Mailing Address

STBRVEW-ONE-110.50 T2k Blued,  SH0BRMEN-DANE- 1250 Tork: Bhel.
SEMINOLER02- Semiple Fz 33777  SEMNOWERSIININT Comnpfe FE 33772

2. Principal Place of Business 3. Mailing Address ”II“III III |||

(T

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " | 4. FEI Number . Applied Far
59-3440386 Not Applicabie
i — | e e | Zipe s o e s Country = - Y . T
ap — — Country, ap - Country 5. Certificate of Stalus Desired _%]:] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address ol New Registered Agent
Name

RICE, JOHN P it 0ody Bohama 618 :‘.‘ﬂreet Address (P.O. Box f'\lumber is Not Acceptable)
SEMINOLE FL 33822 3377¢ .

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable {NQTE: Registered Agent signalure required when reinsiating) DATE
 ovinng waamemond sovs mdngn " | ttor MY, 2000 Foa wil bo 35000 | 1 Eecion Camgsion Finencg | $5.00 vy 8o
e ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e DP O pelste TMLE : O change T Addition | &
HAME RICE, JOHN P NAME frl
STREET ADDRESS |-GBB1—HBTH-SPREET-NORTH-ART—16- 10077 Bhamcl| ek Aiefcss 2
CITY-ST-ZIP SEMINOLE FL 33772 3377 CiTY-ST-21P u
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . . CITY-ST-2P i - e L _ |
TE N i T Dpege ™™ e~ e = - .- [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O Detete E [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2F CITY-ST-2P ‘ )
TITLE 7 Delete TILE O Changa  $[J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP CITY-ST-71P 9
TITLE (7 Defete TILE ' O Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjachpfent with an address, with.ail other like empowered.

SIGNATURE: s e TShn Rice y/98 /oo 77073981700

CIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

e



