2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90031 020 ***150.00

DOCUMENT #  PQ9000027717

1. Entity Name

RICE CHIROPRACTIC CARE INCORPORATED

WA

P

Principal Place of Business

587 BIRD BAY PLAZA
VENICE FL 34292

Mailing Address

587 BIRD BAY PLAZA
VENICE FL 24292

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0902192 Not Applicable
Zi Count Zi Count iti
® euntty ® il 5. Certificale of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| 'RICE, NANCY W™~
294 RIGEL RD.
VENICE FL 34293

Nonoy, ., Rice

Street Address (P.O. Box Number is Not Acceptable)

201 e Ave -

City

WNLCe

FL

P90

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

%Mﬂ»&ﬂb@

Signalure, typed or printed namsﬁl registered agent and titie il applicable.

alizlo>

DATE

SIGNATURE

(NOTE: Registered Agent signatute required when reinstating)

7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterfa on back) O

~ " FILE'NOW ! FEE1S°$150.00 "~
After May 1, 2002 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P O] Deiete e Pice , wq,g,‘ ne Ww - Mnange 03 Addition

| e RICE, WAYNE W NAME 1201 fir Ave

STREET ADDRESS | 994 RIGEL ROAD STREET ADORESS { -

oTv-st28 | VENICE FL 34293 CIy-5T1-2P venle f 34o92

TITLE ’ [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

TITLE [ Delete TITLE {30 Change [} Adgition
NAME - NAME - - -

STREET ADDRESS STREET ADDRESS

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

TTiE 2 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE [ pejete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify fof, the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurate and tha
of the corparation or the receiver or trusteg empowered to execute this reps

Aith an address, yith all other like empowyé

fy signature shall have the same legal effect as if made under cath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl (QUDYSY-0T40

Date Daytime Phone #

changed, or on an attachment

SIGNATURE:

CR2E034 (9/01)



