FILED
UNIFORM BUSINESS REPORT LU}R)_

2003 FOR PROFIT CORPORATION: Sgp 05, 2003 8:00 am
€

cretary of State
PlgntyCNng:AENT # P01 000060793 09-05-2003 90103 012 ***550.00
BEST CHOICE SOFTWARE, INC.
Principal Place of Business Mailing Address
2112 39 STREET W 2112 39 STREET W
BRADENTON FL 34205 BRADENTON FL 34205
R I A
Sile, Apt. #, ete. Suite, Apt. #, efe. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Anplied For
65‘1 135625 Not Applicable
Zp Country aip Counfry 5. Certificate of Status Desired O $8'75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
:‘MCK & WYCKOFF PA Street Address (P.Q. Box Number is Not Acceptable)
4909 MANATEE AVE WEST
_BRADENTON FL 34209
. & City FIL | 2 Code

8, Thg above named entity subrﬁ;ts thns siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
. e obngat\ons of reglstered,

SiGNATURE =
] Bignatyre, typed or pn’h‘:ad"hams of registered agent and title it applica_ble. (NOTE: Registerad Agent signatura required whan reingtating) DATE
FILE NOW!! F,F.E 1S $550.00 I . )
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to F‘[erida Department of State
10. OFFICERS AND DIRECTORS Lﬂ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE PT O Delete I TITLE [Ichange [ Addition
NAME DECKER, SELDEN F NAME
streeT aporess | 2112 39 STREET W STREET ADDRESS
CITY-5T-21P BRADENTON FL 34205 CITY-ST-218
TTLE VS O pelete TITLE [ Change (] Addition
NAME HOYT, PETER H , N
STREET ADDRESS | 1117 MONTEZUMA ROAD STREET ADDRESS
CITY-51-2P BHADENTUN FL 34209 GITY - ST-2IP
wE o T O e [ e T Othage C Adtiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P Cry-sT-2p
TITLE ' L1 pelste TITLE ‘ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [1Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the carporation or the recejr or iustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg(f with an address, with all cther like empowered.

SIGNATURE; = “k%ebv—/m?fmw F Decker. ?_/5/195 Ty- 74 7-5B%

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane &

AY 2148010

CR2EQ34 (4/03)



