2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

H [ ]
1. Entity Name Mar 07, 2000 8.00 am
03-07-2000 90056 009 ***150.00
Principal Place of Business Mailing Address
7946 TIMBERLAKE DR 7946 TIMBERLAKE OR
W MELBOURNE FL 32904 W MELBOURNE FL 32904-2136
Suite, Apt. #, atc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State © Gity & State 4. FEl Number 0’36 Applied For
59—3 344 Mot Applicable
P ountry 2 Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
Name
RICE’ MARK S. Street Address (P.O. Box Number is Not Acceptable)
7946 TIMBERLAKE DR
W MELBOURNE FL 32904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphcable. [NOTE: Registered Agent signature requirad when reinstating) DATE
. s e ) !\ .

9. This corporation is eligible to satisfy its intangisie FILE'NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. | Added to Feas
{See critaria on back) O Mzke Check Payable to Department of State

!

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TLE [ change [ Addition

NAME .| RICE, MARK S. NAME

streeT Aooress | 7830 ELLIS RD. STREET ADDRESS

CITY-ST-2IP MELBOURNE Fl. 32904 CITY-ST-21P

TITLE D [ pelete TITLE JcChange [ Aadition
NAME RICE, STEPHANIE A. NAME

steer aooress | 7830 ELLIS RD. STREET ADDRESS

crv-st-z¢ | MELBOURNE FL 32904 CITY-ST-2P ,

TLE (7 Delete THLE [ Change (] Acdition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CiY-8T-7P : CITy-st-21P

TLE O Deete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

TITLE . [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CiTY-51-2IP

1300 he;’é"b-y;{ceniiy that the inf tiogh supplied with this filing does not qualify for the exemption stated in Section 113.07(3)1), Florida Stawtes. | further certify that the information
indicated on this report or fugplefnental report is true and agoyrrale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rg¢civ SafrBe e this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac #iher Itke empoweared.

L e e Y [ Ny

SIGNATURE: ST TSN D,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phona 4




