on , FILED

UNIFORM BUSINESS REPORT (UBR) Aug 07,2003 8:00 am
DOCUMENT # L48626 T Secretary of State
1. Entity Name 08-07-2003 90116 016 ***550.00
CHOICE DISTRIBUTORS OF ORLANDO, INC.
Principal Place of Business Mailing Address
% JOHN L ZIGMOND % JOHN L. ZGMOND
6150 EDGEWATER. UNIT A 6150 EDGEWATER. UNIT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, lc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City.& State. e e e City & State . i e 4. FEI Number . .. P —— ——. |-—|Applied For
. 592961767 — T [Not Applicanie
7 - "
P Courntry Zip Country 5. Certificate of Status Desired | 38'75 Actdltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
ZGMOND' JOHN L. Street Address (P.O. Box Number is Not Acceplable)
6150 EDGEWATER
UNIT A
ORLANDO FL 32810 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATUH'E g: 7 M;Q i pﬂf s 715 ~03
gnaturef typed or prm(edmmarsagem and title it applicabls. {NOTE: Registered Agent signaturs raquired when rsinstating) DATE
E“ﬁ nt % sjs
Yy FILENOW!! FEE | 0.00 9. Election Campalign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contrlbution. O  Addedto Fees
Make Check Payable to Florida Department of State _
10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TILE [ Change [ Addition
nve_ . |ZIGMOND, JOHN L. o NAME.. . . e
STREET ADDRESS |B150 A EDGEWATER, UNIT A STREET ACDRESS
crv-st-zp [QRLANDO FL CiTY-ST-2IP
TITLE D , O Detete TILE O] Change [ Addition
NAME ZIGMOND, ROSEMARY B. NAME
STREET ADDRESS (G150 A EDGEWATER, UNIT A STREET ADDRESS
orv-sT-7P [QRLANDO FL GITY-ST-ZiP -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CiTY-ST-21P
THLE [ Dalets TITLE [ Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ Delete TIMLE [ Change [ Addition
HAME - - . NAME |l . - < e .
STREET ARDRESS STREET AQDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-§T-2IP CITY-ST-21P
12. | hereby certity that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
R LIE/S R
2, J (ﬁau-A\TJJF & Pq(Q&MHED 2-185 -0 5 ;)(p;'.’ygzaig-g-a

CR2E034 {4/03)

SIGNATURE:
L ! b TYh s}p.ﬁ%p g ME OF :Eaz:m 'f.;nc&n OR DIRECTQR Date Daytime Phona #

AY 889100



