e ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  J73708 . Secretary of State
CHOATE COMMERCIAL ENTERPRISES, INC. 05-14-2002 90039 032 ***150.00
Principal Place of Business Mailing Address
7193 SR 54 # 279 M SR 54 # 279 BOOYY956Y
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us us .
2. Principal Place of Business 3. Maiting Address . “"ml Im 'I II “I" ‘I I“Im "” IWI’I” I‘I” III“ M”I’I" ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2812479 Not Apphcable
oL ) Cownty 1 Zp Loty L |Ls.Certificate of Siatus Desired o $8.75 additional
T Fee Réquired™ " "7 -|”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYBURN’ LAUHA J Street Address (P.O. Box Number is Not Acceptable)
1968 BAYSHORE BOULEVARD
DUNEDIN FL 33528
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.

+
“BIGNATURE
Signature, typed or printed nama of registared agent and title if applicable (NOTE: Registered Agsnt signature required when reinstating) DATE
-‘." . . . — . . . j
9. .This corporation s efigible to satisfy its Intangible FILE NOWI!! FEE IS $1‘150.00 10. Eiection Campaign Financing $5.00 May e
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will b¢ $550.00 Trust Fund Coniribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ me [l Change [ Acdiion
NavE CHOATE, JOHN RG. NavE .
STREET ADDRESS 5400 MAR|NE PKWY STREET ADDRESS
oITY-S1-21 NEW PORT RICHEY FL 34652 OITY-57-2P .
TITLE . P [ oelete TITLE [ Change [ Addition
N CHOATE, JOHN R G e
STREET ADDRESS 7143 SH 54 # 279 STREET ADDRESS
-CIRY-8T-2IF-. .- 1NEW pom'. RlCHEY*FL=34653"-—“' s =7 T Tt CCITY-ST-2IP s =] - L - s mmem il e s e o
TIne . O oelete TITLE ‘ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 pelete TITLE ‘ [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-21P
TLE O Delete T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify At the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal eifect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachge LAL-eOTIET [1ke empowered.

"HV 2 =S Teaan f]one=is ’
SIGNATURE: 45 C TRl . - og4-24-02 Ao?-437-S302

YPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

+HoON

on

AQ

CR2E034 (9/01)




