2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOSH! P98000018388 May 02, 2000 8:00 am
BRICE CAPITAL ENTERPRISES, INC. Secretary of State
05-02-2000 90152 008 ***150.00
Principal Place of Business Mailing Address
6850 NORTH DALE MABRY HIGHWAY 6850 NORTH DALE MABRY HIGHWAY
TAMPA FL 33614 TAMPA FL 33614-3929
e sV NN AL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
59-35 10765 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?Eg' gg?l L.:\iirﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 Name - s i
ARTMANv STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
908 SOUTH FLORIDA AVENUE
SUITE 102 - COLONIAL BUILDING
LAKELAN.D FL 33803 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and utle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elaction Campai R
- ) - . . paign Financing $5.00 May Be
Tax mlng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See ariteria on back) 7 . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elets me [ Change (3 Addition
NAME BRICE, THOMAS R SR NAME
STREET ADDRESS | 2290 LITTLE BROOKE LANE STREET ADDRESS
CITY-§1-2F ATLANTA GA 33038 CITY-ST-21P
TITLE D 7 Delete TMLE [change [ Addition
HAME BRICE, JULIE ANN R SR NAME
STREET ADORESS | 2260 LITTLE BROOKE LANE ’ STREET ADDRESS
CITY-ST-2IP ATLANTA GA 33038 : CITY-ST-2IP
TME D O Delete L ‘ [Jchange [ Addition
NAME BRICE, THOMAS R JR. — [ NamE = .
STREET ADDRESS | 1333 HOLLYWOOD AVE STREET ADDRESS
crv-sT2P | JACKSONVILLE FL 32205 cirv-S-26
TITLE P O etete e F2 FrieE T Asov D O Change [ Acdition
NAME BRICE, JASON P NAME Ate M
, e MaYR
STREET aDDRESS | 6850 N DALE MABRY STREET ADDRESS | & 7 5o /V g D & //
orv-st-2p | TAMPA FL CITY-ST-ZP T B mpe, FL FILE/
e 1 Delate TLE Y [ change [ Adgition
NAME . NAME
STREET ADDRESS | ° STREET ATIDAESS
CiTY-ST-21P : CITY-ST-2IP
TLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
indicated on this report ar supplement rtis 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 receliver or, ered 1o execuigéhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 if

a er likeBmpowered,

SIGNATURE: *‘, ‘ez = :rﬁj'i:\.x\.' <?_;‘ Zf}/fr}/ﬂb

SIGNA?':IE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date
EY

Dayume Phone #

e - i e - f? ey o
VA A 4V A R PR = A

CR2E034 (9/39)



