2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000025216 Feb 06, 2001 8:00 am
T+ Loy e Secretary of State
CHOICE BUILDERS CORPORATION
E BU L T|0 02-06-2001 90255 048 ***150.00
Principal Place of Business ) Mailing Address
9005 LONG LAKE AVENUE 9005 LONG LAKE AVENUE
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 puUvT™ -
T I AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 3. FEI Number — Applied For
. gm% - 3(0 4—2 DSZ Net Applicable
_ Zip ‘ “C-I_OUHIW_ B o ZiF_: e = ‘Counf_ryh ——— 5. Certificate of Status Desired... ﬁD%g_gg_-gg‘S?g‘;ﬂOEELM_ =|"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E&?Ebngm; :VENUE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34613
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, o both, in the State of Florida.

SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )
. - : i 5 paign Financing $5.00 Mmay Be
Tax f|||n.g r.equlremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution, O Added to Fees
{See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 71 Delete TITLE 3 : ﬂ Charge [ Addition
NAME HAFKE, TIMOTHY H NAME HAFLE TIMOTY‘L Ave
STREET ADDRESS | 9005 LONG LAKE AVENUE smeeraocress | G005 LonG LAY ve
CITY-ST-2IP BROOKSYILLE FL 34613 CITY-51- 2 BRookSY| |le Fl 346! 2
TMLE ' O pelete TImE lsT WV ‘_\ [ change B Addition
NAME NAME Magcen AFEE —
STREET ADDRESS STREETADDRESS | ApoS Lons LAKE AvE
omr-S1-2° e o avszz | BRoousyiNE. T 24613 y
TITLE ] Delete e 2oe YV D) cChange ) Acdition
NAME NAME Jelflfery PONKEYP c
STREET ADDRESS sreeraopress | VZZBS CORRINE v
CITY-ST-ZIP GITY-ST-2IP SPenG ol F} 24609
TILE . O Delete e RO v [ change X Addition
NAME _ NAME Josept Ay PonKE
STREET ADDRESS STREETADDRESS | JOOS LONG LAKE Ave
CITY-ST-2IP CITY-ST-2IP ﬁml{s vil ‘g Fl 3{_@ i3
TILE 3 belete TLE [ cChange  [] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-1IP
TITLE ' [ belste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied 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 Ahd 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 recgjver or trustee empowerhd t9 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attawith an afldregs, wi

SIGNATURE: [ ! Timaty BAFLE -~ &0 -0 35259717273

SIG*ATUHE AND TYRED DFHTNT? NAME OF SIGNING OFFICER OR DlnECTon‘ Date Daytime Phone #

CR2E034 (10/00)



