2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000018388

BRICE CAPITAL ENTERPRISES, INC.

Mailing Address

6850 NORTH DALE MABRY HIGHWAY
TAMPA FL 33614

Principal Place of Business

6850 NORTH DALE MABRY HIGHWAY
TAMPA FL 33614

3. Mailing Address

1480 Gol€ Biud.

2. Principal Place of Busrness

480 Gul€ Bivd. ,

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90192 008 ***150.00

AT

THIS SPACE

1o 10e5
CIW & State9 City & State9 4. FEI Number Applied For
‘CV FL— uwm ) F:L 59-3510765 Not Applicable

Coumry Country

Os A 33941 | OSA

33_‘1@.’1

5. Certificate of Status Desired

O

$8.75 additionat
Fee Required

LLRRI VNS

>

(A}

6. Name and Addreéss of Current Registered Agent — —~ ~

7. Name and Address of New Registered Agent

Thomes €. Byice

Street Address (P.Q. Box Number is Not Acceptable)
1480 eulk &

Name
-BREEHSON— Bvice Thomas
-8350-N-DALE-MABRY- 1420 Gulf Blud. Sufe 1104
TAMPAFL-33044 - v\ ﬁ" »KT

Sofe wa9

™ Cleaviurtey

FL

85167

Mi ¥ Rny :'—e

SIGNATURE

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

z/fon

Signature, typed or printed name of registered agent and tille il applicabile.

{NOTE: Registerad Agant signature reguired when reinstating)

DATE

9. This corporation is eligible 10 satisfy ifs intangikle
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD M Celete TITLE Anawnidii, / GO & Pvestdm.f [JcChange  [E-Addition
NAME BRICE, JASON D NAVE Thomds . Bn

sTReeT poress | 345 BAYSHORE BLVD., #309 STREET ADDRESS 480 GU\‘" B‘\“ ‘Smrc I\d)

ov-sT-2r | TAMPA FL 33606 cITy-S1-2IF me-kr L 53787

TIE 1 Delete Tme P ¢ Sem-hq [Jchange  [wfadition
NAME NAME Jd.\{. A. BVIC-E

STREET ADDRESS STREET ADDRESS 420 Guis Bwd . | Sorie (109

CITY-§T-2P ) L arvsize | Cleavwalg,, :L 33767 —

TILE |:| Delete TITLE [J Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P I CITY-ST-2P

changed, or cn an attachment with an address, with all other like ampowered

D/‘u,q Chhgmm./

Thomae P.Byice

4 Presadbuef 3/’4/‘”’

13. | hereby certify thal 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 information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

B -857 -6341

SIGNATURE:

SIGNAnPE AND TYPED pﬂ PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

CR2E034 (9/01)



