2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

DOCUMENT # : P01000121146

FILED
May 21, 2002 8:00 am

Secretary

of State

¥ S . -k

5. Certificate of Status Desired O

EXCELLENT CHOICE; INC.. 05-21-2002 91173 006 ***150.00
Principal Place of Business Mailing Address
5357 SKYLINE PL. 5357 SKYLINE PL.
SARASOTA-FL 34232 SARASOTA FL 34232 .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Nugsper Applied For
e sal ) ) é ?_ M"/ 5’/ j_ Not Applicable
Zip S e . Country Zip Couniry $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7..Name and Address of New Registered

Agent =~ EFTT L

PARKER, JULIE A ESQ.
401 N: CATTLEMEN RD., SUITE 305
SARASOTA FL 34232

N@‘?H JYd

| L [Riuett

Street Address (P.O.28x Number is Not Acgeptafiie)
22 e

S ragolY

e purpose of changing its registered office or registered agent, or beth, in the State of Florida.

FL 3237 |

R
PN !

AN ',:.'

8. The above name| tity submyj statememyb
SIGNATURE l/ fs1] M /0/1\//(/ L /%FDQ;

Sighenra, typed or ﬁr‘mted narme of regnslefagenl and titls if applicable.

(NOTE: Registered Agent signature raquirad when reinstating} l LT

TS AU T A s

(See criteria on back)

¥ ey
9. This, corporalio {is eligible to satisfy its Intangible
' TaxTling requirement and elects to do so. |

.~ FILE NOW!! FEE IS $150.00,
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS . ADDlTIOI\]SI;JHA,NGES TO QFFICERS AND DIHE‘CTOHS IN 11
TMLE ) D . O Delete TILE ,D/(_Q, / ,Vz/ﬂ/ j&t/ % - [P Thange [ Addition
e &7 YINGLING, WILLIAM H JR. NAME
sTREeT ApDRess | 5357 SKYLINE PL. o , STREET ADDRESS My
CITY-$1-219 SARASOTA FL 34232 : - Ce CITY-ST-7IP P
TITLE 1 Delete TITLE U, Frar ' [ Crange yddition
NAME HAME mo.rcus B/on
STREET ADDRESS STEETACORESS | /2 ) e 5, ofe. A ve.
| omy-st-zp L - . CGTY-STIP Sg‘ca.s_o_fﬁft‘/‘

TTLE [ Delete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

| e O Delete TITLE [ change [ Addition

N navE NAME

\ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ] petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY- 5T-2IP

changed, or on an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurale and that my signature shal have the same legal effect as if made
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my n

atachment with an address, with all cther like empowered.

Niaas (]

LY &)

ualify for the exemption stated in Section 119.07(3)(i), Flol

Y/

rida Statutes. | further certify that the infermation
under oath; that | am an officer ar director
ame appears in Block 11 or Block 12 if

PoRT

DF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phones #

CR2E034 (9/01)




