‘ | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUN . ecretary of State
o ok
CHOICE INTERNATIONAL, INC. 04-02-2002 20092 004 158.75
Principal Place of Business Malling Address
508 SAN MARIA AVE 508 SAN MARIA AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Businass 3. Mailing Address I "l”' I] m "m "m ")""W "”l Ilm I”" "m ”In I"H lm ‘"‘
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
53-3658856 Not Apploable
=
2 \ P Country ap Country 8, Certificate of Stalus Dasired M $8.75 Acdtional
. e m P - p— — ) . Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addreas of Now Reglsiared Agomt
. Name
——_ T _ e e == - S PRS- S - = L . .o
CANTERINY, VINCENT Street Address (P.0. Box Number is Not Acceptable)
508 SAN MARIA AVE
ALTAMONTE SPRINGS FL 32714
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. .
SIGNAT IRE
- Signature, typed of printed name of regisiared agent and title it applicable. (NOTE: Agan sig raguired whor roi Ing DATE
e
9, Thisgorporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. { Afier May 1, 2002 Fee will be $550.00 10 s::;f::rﬁjagg:r?;;:: neng 0 f%gg;;:ife
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Detets e Ocange ] additon | 5
NAME CANTERINI, VINCENT RAME &
seeT apoRess | 508 SAN MARIA AVE STREEF ADDRESS §
ciry-5T-2P ALTAMONTE SPRINGS FL 32714 Cy-§1- 7P §
TTLE [T peteta TINE I change O Addition | S
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§1: 2P . . - ' CITY-ST-2P .-
nne [ Delete TE O caage [ Addilion
NAME ’ NAME
~STREETADDRESS [ s — v zom s o e e o B STREETADDRESS | e m s immm s = mi e e o e | e
CITY-ST-209 CIFY-ST-2IP
TMLE 2 petote e O change [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2P Cry-Si-ap
me [ pelete THE Ochange [ Addinlon
NAME RAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
e ' 0 Detets TILE D Crange L2 Addiion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITy-ST1-2P Ciry-s1-2p
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3Xi). Florida Statutes. { furlhar certily that tha information
indicaled on this report or supplemental report is true and accurate ang that ry signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trust, owered 1o executg this report as required by Chapter 607, Flerita Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with a SS, wi i empowerad.
e 2 o 1<) / / .
SIGNATURE: v Z T e SN e
SIGNATURE AND TYPED Gf PRINTED NAME OF SIGNING OFFICER OR DIAECTOR rd offe Dayirma Phons #




