2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K16066

1. Entity Name

FIELDER'S CHOICE INC.

¢

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90012 031 ***150.00

Principal Place of Business

% DONNA §. DUGAN
367 NW 35TH PLACE
BOCA RATON FL 3343

Mailing Address

% DONNA S. DUGAN
367 NW 35TH PLACE
BOCA RATON FL 33431

2. Principal Plage of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-004 Applied For
7861 Not Applicable
; i ] e
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
— ————y el T e T e g et et et = - Name " l
DUGAN, DONNA S. Street Address (P.O. Box Number is Not Acceptable)
367 NW 35TH PLACE ‘
BOCA RATON FL 33431

City

FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Floridg.

SIGNATURE
Signalure, yped or printed nama ot registered agent and title i applicabla. {NOTE: Registered Agent signaturé raguired when remnstating} DATE
9. This Corporation Is sligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finanding $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contsibution. T Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QFFRICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO 1 pelte unE [ change [T Addition
NAME DUGAN, DONNA §. NAME
STREET ADDRESS | 387 NW 35TH PLACE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CiTY-ST-2IP
TILE ) O Delete TILE [CJchange [ Addition
NAME DUGAN, WILLIAM Pl NAME ‘
STREETADDRESS | 367 NW 95 PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
CIME .81 e eiem e ODele — fTRE-~~ - - = s == |~ - (] Change ~ ‘[ Addition™|™
NAME DUGAN, TRACEY ANN NAME
STREETADDRESS | 367 NW 35 PLACE STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-ZIP
TILE [ Detete TITLE [ Crange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2P CITY-ST-2IP
TILE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. 1 héreby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
accurate and that my signature shali have the same lagal effect as if made under cath;jthat | am an officer or director

indicated on this report or supplemental report is true an r
aof the corporation or the receiver or trustea empowered to executq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

Qut-An. T 43 Dope 542395~

Daytime Phone 4

]

AT



