2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAY oo \/

F'\('S'\' Choice A\&'\'\) P\A&(\CCJI(\C.

Principal Place of Business

5100-S, Weshinghon Ave.
TiXuaville L 30140

Mailing Address

$200-5 . Uds thing fon Ave.
Tiwusy) “L' L 311380

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90441 002 *1,350.00

4020
2. PFiHEi_pal Place of Business 3. Mailing Address
Svie, Apt. #.etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8_75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lbbu)( 3. Dowv\‘ins
5L0b- 4. Loeshim ‘l—ow\ A‘\J‘( .
Sikwsuille , FL 3 ~&80

A . Andecsan

Street Address&?O. Box Nurpber is Not Acceptable)
,S LL ’S “Kd :L ',ﬁsig.n ﬂ-gg .

City

Zi

FL

eille E{;{g\e &0

Tihue

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4-24-0D

{NOTE: Registered Agent signature raquired when ranatating}

T - L]
9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

DATE

$5.00 May Be
Added to Fees

10, Elaction Campaign Financing
Trust Fund Contribution.

CR2E034 (9/99)

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it Plo O Delete T S A P O Change KAdditinn
NAME .S e M\ NAME La\Ntew eve
STREET ADDRESS CS;::‘::\ Sow Aq\:-_ aaYon Ave. STREET ADDRESS | S .00~ § « LOA S Wi "S;lj’" Awe .
GSEP T aasvalle, FL73280 AL s whe U TYHNL\ VIR 22 S 0 B .
THLE - . O Dedete TITLE D| & O3 Charge ﬁAddilion
NAME 5 - NAME Taemes E.Erag +
STREET ADDRESS | . e . steeran0fess | ey 0l ¢ boa g hoiw e don A .
R B SUR-3N R T OS2 |~y et iile  FL %35 ¢0
e , qaelete TITLE vV Change [ Addition
I T A W N TH IR LS we D aes Sicloe Dre
STREET ADDRESS | 7 DO~ §, WSl t\in . STREETADDRESS | & 200 ~ §. LOAS 1,\_,\\,% v\ .
o T o gvitle, FL 33740 s | rmbos e, EL FHN
TITE o, Delele TME t [ Change [ Addition
NAME Bos -L§\m Alvacel NAME :
STREET ADDRESS _-SIOI.)" < N e.,sl-, S Y Auc., STREET ADDRESS
arvstze | B 2 e (;{:83..m g0 OITY-ST-2P
TLE Vg‘ -7 o i [EDBIHE TITLE [OJ Change  [] Additian
NAME Lobec - Dow i NAME
STREETADDRESS |5 .90 - & « Ldems badnm Lw( . STREET ADORESS
arv-s-zp Medn o e EL 35)_-5 %o CITY-5T- 2P
e AS ! o Delets TIE [J Change  [T] Addition
NAME L I .A..(\P NAME
STREET ADDRESS g‘:o o lond \,\_\\“{_L\,,\ ~A-\,N_, STREET ADDRESS
orestzp [V e e LT 34O CITY-ST-2P

T N LS

13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂp%v@xww

iy o

LETeRTT

PRINTED NAME CF SIENING CFFICE| R DIRECTOR
aves ,S;";.L_( L%H

(il

Fl



