2001 UNIFORM BUSINESS REPORT (UBR)

' -

DOCUMENT # P00000009897

1. Entity Name

THE RIGHT CHOICE ELECTHONICS DISTFIIBUTOH INC.

Principal Place of Business

8601 4TH ST.. N.. UNIT 200
ST. PEVERSBURG FL 33702

Mailing Address

5800 BAYOU GRANDE BLVD.. NE.
ST. PETERSBURG FL 33703

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90051 049 ***150.00
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City & State City & State 4. FEI Numbgr Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

REGISTERED CORPORATE AGENTS, INC.
612 S. GREENWOOD AVENUE
CLEARWATER FL 33756
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE \O"’"‘M’U\ CQ""\Q \QQ-/\\

Vo (g

2-3 -0|

Signature, typed or primec! name of registersed a‘gem and title if applicabla,

(ﬁDTE: Registered Agent signalbre required when leins:arﬂ]

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State -

10. Election Gampaign Financing
Trust Fund Contripution.

$5-00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Delete TITLE [1Change [ Addition

NAME CAMPBELL, TAMMY J NAME

STREEY ADORESS | 5800 BAYOU GRANDE BLVD., N.E. STREET ADDRESS

G- 8T-2P ST. PETERSBURG FL 33703 ery-ST-2i7

TILE VP O Delete TITLE ClChange [ Addition

NAME CAMPBELL, ROBERT B NAME

STREET ADDRESS | 5800 BAYOU GRANDE BLVD., N.E. STREET ADDRESS

oiTY-§T-2IP ST. PETERSBURG FL 33703 brmy-§1-2P

TMLE O Detete TITLE [ Change [ Adition
TNAME . _ " _ _ . ) vame N T o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-29

TITLE O Delete TITLE O Change [ Adcition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CiTY-ST- 1P CITY-5T-7IP

TITLE 1 Delete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY -51-20 CIvY-5T-2P

TITLE ] pelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin

SIGNATURE: \M

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. ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac an address, with all other like empowered.
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