2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035410 .
17 Emity Name Mar 29, 2000 8:00 am
WILD RICE, INC. Secretary of State
03-29-2000 90032 043 ***150.00
Principal Place of Business Mailing Address
889 DONALD ROSS RD 539 DONALD ROSS RD
JUNO BEACH FL 33408 JUNO BEACH FL 334081611
T ST 0 AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
65-0830808 Not Applicable
dip Cauntry Zip Country 5. Certificate of Status Desired O gg‘ggﬁzﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - e o - i = Name 2 e &
WITKOWSK-RONALD. > Ecank D Rice
’ ' Street Address (P.0, Box Number is Mot Acceptat?
12798 FOREST-HILL-BLYD. #202 YE Slrtetf tooced Loag
JVELLINGTON FL 33414 -
City . Zip.Cod
bl aco e FL | *53% ¢

4 )
B. The above named ent% this statement for thy ose of changing its registered office or regiszereg agent, or both, in the State of Florida.

ya XD £idt /ZJ/%O&

SIGNATURE
Signature, typead or W nammgistered agent'and‘?nle if appiicab% (NOTE: Registered Agent signature required when reinstating} v / DATE /
o oot s solero ey s e [ FLEMOWIFEE 18 9500077 | 3y, osioncargng s 85,00 oy
9= ’ . Trust Fund Contribution. [ Added to Fees
{See criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 548 O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SWEETWOOD WAY STREET ADDRESS
CITY-ST-2IP LLINGTON FL 33418 CITY-ST- 2P
e 7 Delete TITLE []Change [ Additien
NAME NAME
STREET ADDRESS ( STREET ADDRESS
CITY-§T-2P GITY-§T-7IP
TIME [ Delete TILE (7 Change [ Acdition
NAME o P P - Y e S - — T T o
STREETADDRESS | STREEF ADDRESS
CIY-S1-2iP CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE [ pelete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O peletz TTLE [JChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P

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 thal the information
indicatéd on this repert or supplemental report is true and accurate and that my sigpaiyre 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 10 exacute this report as rgquirey by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empgwered.

SIGNATURE: i wibv. wéy

e
SIGNATURE AND TYPED OR Pnyi'eo NAME OF SIGNING GFFICER OR

'l
Daytima Phone #

7

CR2E034 19/99)



