2000 UNIFORM BUSINESS REPORT (UBR) FILED

) 11, 2000 8:00
JOCUMENT # V06494 May 11, :00 am
_. Entity Name S t f St t
RICE REALTY GROUP, INC. ecretary or sState
05-11-2000 90298 027 ***158.75
el Fiaue Of BUSIness Mailing Address
ic W FLETCHER AVE 1743 W FLETCHER AVE
"7 FL 33612 TAMPA FL 33512-1820 - avUyg
Us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State o City & State ' 4. FE{ Number Appiied For
59—31 12685 Not Applicable
2 oun 2 It i
P Country P : Country 5. Certificate of Status Desired $8.75 ”.‘""""’”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"CE- MITCHELL F. Street Address (P.O. Box Number is Not Acceptable)
1743 W FLETCHER AVE
TAMPA FL 33612
A City FL [ 2P Coce
The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
N Signature. typed or printed name of registered agent and title 1 applicable. (NOTE. Registared Agent signature required when reinstating) DATE
T o e ) n
Ihlsfiorporatpn is ehtglblc;e l? s?tlffydlts intangible FILE N?W... FEE IS"I$“J|50.DO $0. Election Campaign Financing $5.00 May Be
ax ”ns rngemen and elects 1o do 5. After MAY 1, 2000 Fee wi e §550.00 Trust Fund Contribution, (] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
o - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
PVPT 3 Delete THLE ) Clchange 3 Addition | &
RICE, MITCHELL F. NAME il
oo | {743 W FLETCHER AVE. STREET ADDRESS &
stz | TAMPAFL CITY-ST-2P éi
O pelete TILE [ change [ Addition | G
NAME
STREET ADDRESS
gT e CITY-ST-2IP
[ pelete TITLE [ change [ Addition
R NAME
Ay STREET ADDRESS
sT-7I0 CITY-ST-2IP
) 3 Delete TTE {Jchange [ Addition
: NAME
STREET ADDRESS
sT-2IP CHTY-ST-2IP !
[, Delete e [ chenge [ Addition
, HAME
AINGESS STREET ADDRESS
sT-2iIP CITy-ST-ZIP
. 1 O Delete TIE O chenge [ Addltion
i NAME
IR STREET ADDRESS
grae CITY-5T-2IP
= | hereby cerriifyﬂt’r;at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all cther like empowered.
ez oo o T 1TSS, . Qg’légl/
=i ATURE: VIFE A BN W RO L er . 20-00 %l%?
€iGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




