2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

FILED

DOCUMENT # H59588

1. Entity Name

ecretary of State

L bV CAIEY

ny

04-11-2003 90212 025 ***150.00
DEVELOPERS CHOICE, INC.

Principal Place of Business Mailing Address
812 N JOHN NG PKWY
KISSIM] FL 34741

- wwwmwy

S G

840 N. Jolun ‘fouv‘q Pku-ll-f 640 N.dshin Yoouq Pl—uﬂ{_
T o

. j :
Suite, Apt. #, efc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number

City & State Applied For
IFSimpme e F) l Lissimmee F' L 99-2549130 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
-2 4"—' & \ - =] ——uSA = '——3*"—'4“";*"’ e aa Y | I VIRV . AN ot "‘Ceﬂcflggﬁﬂtﬁr%s@i —-—“D-ﬁ- -'FQB‘HBQU"’?‘;-I?F- R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LreegeN A. EaTod
EATON’ STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
-812-N-JOHN-YOUNG-PKWY
~KISSIMMEE-FL-34741+— 840 N. Joha, 4,,,.,.4 Plewy.
n 4 "
City ‘Ll‘:lMMﬂ.é FL Z|g5‘€34qi4'

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept

the abligaticns of [ggistered agent. :
STEPAEN A ENTON  Pres. )TU/ 4:1:-0%

SIGNATU
- Sigratura, nﬁ;aﬂ of printed name of registerad agent and title if applicable. {NOTE: Reg\sl@ngsm si%\alura required when remnstating) DATE
I"' FILE NOW!! FEE 1S $150.00 9. Election Campaign Financin $5 00
Atter May 1, 2003 FEF will be $550.00 . Trust Fund Coilr?bution. ¢ | Add.ed lohllizsae
Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ TITLE [IChange [ Additicn
NAME
STREET ADDRESS
CITY-ST-ZP

S PD _ ) 7 Delete
NAME EATON, STEPHEN A

STREET AD0RESS {1749 LEE JANZEN DRIVE

ere-si-ze | KISSIMMEE FL 34744

THILE STD O oelete TME (O Change [ Addition
N EATON, PAMELA A e ‘

STREET ADDRESS | 1740 LEE JANZEN DRIVE STREET ADDRESS

on-st-2e - | KISSIMMEE-FL-34744. ~— — R, L0010 I L

TILE VP ,melete TITLE [JChange  [] Addition
NAME THEODORE, DANES G NAME

STREET ADDRESS | 580 SPRING LAKE DR STREET ADDRESS

orvsT2° | MELBOURNE FL 32940 uv-st-2r

TITLE ' [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P - GITY-§T-2P

TME I oelete TITLE [ Change [ Addition
NAME . - - 4 name - - - ot

STREET ADDRESS . STREET ACDRESS

CITY-ST-71P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: <__ SIVRATURESTEIRES A Mo, PoesweNT  4.9.0%  407.564:- 2100

\GIG\NATUF# AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



