2000 UNIFORM BUSINESS REPORT (UBR) 4’

DOCUMENT # PQ9000027717

1. Entity Nama

RICE CHIROPRACTIC CARE INCORPORATED

-

Principal Place of Bilsiness ; Mailing Addrass
587 BIRD BAY PLAZA 587 BIRD BAY PLAZA
VENICE FL 34290 VENICE FL 34232

2, Principal.Flace of Buginess 3. Mailing Address

|

penil |

Jl

FILED
. May 17, 2000 8:00 am
Secretary of State

(04-20-2000 90101 018 ***150.00

I

- —

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Numbaer Appilied For
(»5-0 o192 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
3 of .
5. Certificate of Status Desired [ Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Regigtered Agent
Name
RICE, NANCY W Swreet Address (P.O. Box Number is Noi Acceptable)
294 RIGEL RD.
VENICE FL 34293
City F L Zip Code

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

SIGNATURE :
Signature, typed of prined nama of ogisterey sper and ite il 2pplicable. {MOTE: Regwstersd Agert Sgnatuwe saqurad whhan ransiabdg) OATE
_9.Tnis corperation s elighble to satis'y fts Intangidle _|-—-.o FILE NOWI FEEIS $150.00 . . . | .0 o cvomcampaionFinemng. - &80 .
Tax Hling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ:t FundaC:;:igbr\uug\:nc! ° O ﬁgﬂohﬁ:‘g? °
{Ses criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete MNE . [OJcnange [ Addition
HAME RICE, WAYNE W HAME :
STREET ADDRESS | 204 RIGEL ROAD STREET ADDRESS
LTy -ST-21P VENICE FL 24293 GITY-S1-21°
TITLE [ pelete TITLE O cnange  [C] Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-81-79 CITY-5T-2IP
TILE O petete LT 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
EITY-ST-20P CIrY-ST-2IP
TITE [ petete THLE {1 change  [] Addition
NAME NAME
STREET ADDRESS . ) STAEETACDRESS | - -
Y -ST-P - B THAISE
TITLE O Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
SITLE - 3 palete TTE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-20

of the corporation or the receiver orarustae empowered 1o e
changed, or on an attachment avittyan address, with all of

SIGNATURE: X

i

80300

13. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statuies, | further certify that the information
indicated on this repert or supplemental repart is trug and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Qaytine Phooa &

CR2E034 {9/99)



