2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F§%(])3:2D8.00 am

DOCUMENT # H59588 - Secre,tary of State

1. Entity Name

DEVELOPERS CHOICE, INC. 01-27-2002 90022 021 ***150.00
2 N -J0Wn Yang, Parlewiy, [LSSImM, 7

u i I 2749

‘rlnr:lpa.l Place of Bysiness , Mailing Address

OR

TN

e RN

2. Principa! Place of Buginess
g2 N. TSohn \!0ur\ai Pku)u.. &?— A Toho \lm)r\q Pkwg,

Suite, Apt. #, etc. 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . Cjty & State. 4. FEI Number Applied For
__Kf_sS]_Mmeea Elo Ll sSimmaee Flori da 53-2549130 Nol Applicable
3 ‘-'(’-7 ‘_! \ CijilltéyA éh—-ﬂ‘l_\ CO&E 'A, 5. Certificate of Status Desired O fg"gfqﬁﬂﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
: : - - ) Name
EATON, STEPHEN A, Ei‘\’TQH &Q,Ohm n
' Strest Adg.%ass_g’.o. Box Nufmber is Nof Acc ptable) P

8150 PRESIDENTS DR \2_nl 0 \ DONg, kwu
ORLANDO FL 32809

City " Z ‘;L b FL CodE’ 4 '

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.

1/9jv2.

SIGNATU
ignatuﬂeidm printed name of regislered agent and title if applicable. {NOTE: Registersd Agent Signature reguired when reinstating) DATE
hN—

9. This F:prporatign is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and slacts to do go. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) a Make Check Payable {0 Department of State

11. . OFFICERS AND DIRECTORS 12, ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE ClcChange B Addition

wwe  © |EATON, STEPHEN A, e "l’heuﬂor—c Dane.e. |

streer aooness | 1749 LEE JANZEN DRIVE SHETORES | Slp0 Ser ng Lalkce Dride

crv-st-ze | KISSIMMEE FL 34744 CITY-57-2P el bod) cne, El Bi.q‘-fﬁ

TITLE STD O Delete THLE [) Change 7 Addition

e EATON, PAMELA A N

sTREeT anoRess | 1749 LEE JANZEN DRIVE STREET ADDRESS

cmy-s1-2p0 (KISSIMMEE FL 34744 CITY-ST-2PP

TITLE O Delete TILE []Change [ Addition

wme ~ T T ' NAME '

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE []Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelets TITLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-721P CITY-ST-71P

13. | hereby certily that 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 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

! / q /’0 2

SIGNTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayt me Phone #

SIGNATURE:

g " —

AV $ESSS50

CR2E034 (9/01)



