~

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P01000075401 ecretary of State
1. Enlity Name 04-02-2003 90089 006 ***150.00
HOMEBUYER'S CHOICE, INC.
Principal Place of Business Mailing Address
1043 FOREST CIRCLE 1043 FOREST CIRCLE
WINTER SPRINGS FL 32708 . WINTER SPRINGS FL 32708 . .
2. Principal Place of Business 3. Mailing Address H""IN m Ilm ”m III“ Il‘” Ilm Ilm ‘I"‘ |I“| III" ||||| “ll ‘ln
Suite, Apt. #, etc, Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3736217 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
I -~ N U A S I . _ . .. __. . FescRequired
6. Name and Address of Current Registered Ageni 7. Name and Address cf New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SOTHICK, DONALD M
1043 FOREST CIRCLE
WINTER SPRINGS FL 32708

City FL Zip Code

e

- the obligations of registered agent. 7
“SIGNATURE
| Sipfmwre, typad or prirted nama of registered agent and litla if applicable. {NOTE: Regislarad Agent signature required when reinstating) / BaTE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

* 4 FILE NOW! FEE IS $150.00 , o
At Moy 1,2003 Foowil be 55500 ® Hocten Carpa Frarciva | $5.00 ey 0o

Make l::l;ueck Payable to Florida Department of State ’
0. '* OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deiete TITLE [ Change  [C] Acdition
NAME SOTNICK, DONALD H NAME
streeT anoRess | 1043 FOREST CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
LE [T telete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP A cmy-st-zp
TILE ’ Ooeee  —fme —7 ~ —r [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P _
TiTLE . O pelete TITLE [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS vz
CITY-ST-2P ) CITY-5T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: ~ : R et & S e A ",//éA 2
Date Dayfma Pygfiie #

WIOZLLNAI

v

CR2ZEQ34 (10/02)



