.

i

oY s/ FILED

DOCUME 00073473

50 L
1513 L0 Buse i Blaef 1512 10 Buscehi divel

Toga R Ssels  Boericstii R

¥ Name N
HOME CHOICE PROPERTY MANAGEMENT, INC. 05-01-2001 90124 007 ***150.00
Principal Place of Busingss Mailing Address
ST EFUCOH-BEVD=SUTE 101 BI-E-RUSEH-BEVE=STNTE W1
TAMPAPL-8364-

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN er Applied For
%ﬁ - BT HIRL Not Appliceble

Z 1 i —
P Country Zip Counlry 5. Cortificate of Status Desred [ 987D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- e B £
R ﬂﬁza WO Y

TAMPA 8861

Ciu’?’a V7 FL | Zg% /52

8. The above named enlity submits this statement for the purpese of changing its registered office or regis’tered agent, or both, in the State of Flerida,

N4 &
‘ y i
SIGNATURE ot AV ,
Sgnane, typed of prirded nado of regnswml agent axd Cie ¥ appicabe. (NOTE: pgisiared Agenl 5'gnBiwe requarcd wiet Ienstningl DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection C i Financi
Tax Hiling requirement and elects 16 do s0, After MAY 1,200 Fee will be $550.00 ) T:gtlzzndagn:na;?bu[in:;nlncmg 0 Ed%gﬂmhgge
(See criteria on back) 8} Make Check Payabl: to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0] Delete 13 e D change B Adition
NAME - NAME MZE RedeaT
STREET ADDRESS STREFTADDRESS. | (513> U B SCH D
CITY-5T-2P oS- M FAONPA. P DD
MLE ’ O belete Tme Ve [ change Addition
NAME NAME MIZe Q)-‘etjw )
STREET ADDRESS | - STREET ADORESS. | /557 B> it IS B H BLUD
CITY-ST-2P CITY - ST- 2P TAPA i i,
TITLE 1 Delee TILE SD [Jtnange (&) Addiition
MAME ) NAME M Xy wg !
STREET ADDRESS | | STREET ADORESS | puyy 2y S0} /3™ i ABLAVD L ]
LrIy-ST. 2P ——— ot ciTy-§T-2P - Wﬁ—z 33@41
TILE [ peiete e P [Jcnange  3¢Agaition
NAME NAME Mmirze  KEN{
STREET ADDRESS STAEES ADDRESS |/57:3 ) sl H Bl
onv-ST-2¢ , 2 oS ®  TAMPA . 332
TILE o ) 2 Delete TE : O Change |, Addition
NAME HAME ) ) .
STREET ADDRESS STREET ADDRESS
CTY-5F-2P CTY-S5T-7P - _
e [ Delete M : [JChange [T Addition
NAME MAME
STREET ADDRESS STREEY ADORESS
CiNY-§1-2Pp CITY-ST-2P

13, | heraby cerlifg that the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3Xi). Florida Statutes. | further cettify that the information
indicated an this repert or supplemental report is true and accurate ard that m/ signature shall have the same legal etfect as if mada under cath; that } am an officer or director
of the corperation or the recelver or trustee empowerad to execute this report £ s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowerad.

'\
SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED ME SIGNING OFFICER ¢ A DIRECTOR

Blap [p1 834224202

Daylime Phona #

2001 UNIFORM BUSINESS.REPORT (UBR) Jun 02. 2001 8:00 am
Secretary of State

CR2E034 {10/00)



