2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BESTHOMECHOICES.COM, INC.

PO0000104180

Principal Place of Business

P O BOX 472
WINDERMERE FL 34786

!

Mailing Address o
P O-BOX 472
WINDE.QMERE FL 34786

2. Frincipal Plage ¢of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

. FILED
Sgp 06, 2001 8:00 am
ecretary of State

09-06-2001 90267 011 ***550.00

DUILY LYY

A M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3690990 Not Applicable
Zi un Zi i ’
P Couniry i Country 5. Cerlificate of Stalus Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e i e —— e it T — e e ~Name e g T L e T e e =
AC EARLR
J OBS' Street Address (P.C. Box Number is Not Acceptable)
5901 BRICK CT
WINTER PARK FL 32792
City Zip Code
N Ty FL
8. The above nam ment forfhe purpose hanging iis registered office or registered agent, or both, in the State of Flerida.
SIGNATURE Qe Qn& AN RN
ped or prinked name of registaTed Wgent anct e if applidablel, >~ (NOTE: Registerad Agent signature required when reinskating) LW DATE
9. This corporation is eligible to satisfy its IM FILE NOW!!I FEE IS $550.00 '900 10, Election Campaign Financing $5.00
_ Taxfiling reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 " Trust Fund Contribution itied to“;g‘;fe
(Seecriteria on back) O Make Check Payable to Department of State '

- - - OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PST . 1 Defete THLE [J Change [ Addition
NAME EARL R. JACORS HAME
STREET ADDRESS 5901 BRICK CT STREET ADDRESS
CITY-5T-7IP WINTER PARK, FL 32792 CITY-ST-2IP
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS | === * mon mmmrramms o — o n + tmmme e = g o]~ STREET ADDRESS @ |mme - o Smesnn AT - bt ¢ L e e = ®
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ] CITY-ST-2P
TILE 3 Dalete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the inforpaation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or s
of the corporation or the reck

changed, or an an attachm ||l

SIGNATURE:

plemental report is tr
Br or truslee empow

d to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

smufune AND TYPED OF PMME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phane #

VODOAS P

ny

CR2E034 (5/01)



