2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V41384 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
JEAN E. RICE ENTERPRISES, INC.
01-25-2000 90090 050 ***150.00
Principal Place of Business Mailing Address
i 2201 SOUTHEAST INDIAN ST. 2201 SOUTHEAST INDIAN ST.
! SUITE F-25 SUITE F-25
| | STUART FL 34997 STUART FL 349964440 . B0006901
[T m——— T T URRMRITETREEINAR DRI
, Suite, Apt. #, elc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .
5 City & Stale City & State a. FEINumber e agnr(y o I ;Applied For
! Nat Ay b 2.0
: Zip Country Zip . Country 5. Certificale of Status Desired O gg,;?q lﬁggnonaj
: fF Tt - &-Name and Address of Currént Registered Agent sl N "7.:~Name and Address of New Reglistered Agent ~=—~--
Name
;
E 2505';?&’5_““0’4 RD Street Address (P.O. Box Number is Not Acceptable)
’ #101
STURART FL 34997 : : .
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 Florida.

SIGNATURE
Signature, typed or prirted nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This Sorporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributin. O Added 1o Fees
j {See criterla on back) d Make Check Payable to Depariment of State
‘F 1. ‘ OFFICERS AND DIRECTORS N EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TLE PSD ) O elete TLE Clchange [°°
i NAME RICE, JEAN E. ' ' NAME
streer AooReSS | 40 NLE. PLANTATION RD / #101 STREET ADDRESS
CiTY-ST-21P STURART FL 34997 CITY-ST-2IP
. TME 1 pelete TILE CChange [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-21P CITY-ST-2IP
(TILE e e oo Opeee . fome ; Clchange [
NAME T NAME i -7 CT i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T ' 1 Delete TITE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2P
TITE [ Delete TITLE [dchange [ -1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ -
NAME ) NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-71P CITY-§T-21P

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apra¥dress, with all other fike empowered.

! SICNPAIRERERRDED | /’//3 00 Skl\-223-6\3

SIGNATURE:
PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR }Sat [ Daytma Phona #

4
i SIGNATURE ANDY
;




