|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400004:8961 | Se{retary of State

1. Entity Name

BEST CHOICE REALTY, INC. 05-09-2002 90083 Q0 ***150.00

Principal Piace of Business Maih‘n'g Address
5170 § FERDON BLVD 5170 'S FERDON BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32536

2, Principal Place of Business

: : o

May 09, 2002 8:00 am

Suite, Apt. #, efc. Suit;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State - City & State 4. FEI Number Applied For
! ' . 59—3259270 Net Applicable
Z' D C o
P Country i euntry 5. Certificate of Status Desired [l 38'75 Additional

Fee Required

. - . . 6. Name and Address of Current Registerad Agent _ .. 7. Name and Address of New Registered Agent _ = .

Name

gOgEJPZi:t 1S.T | Street Address (P.0. Box Number s Not Acceptable)
CRESTVIEW FL 32536 f

City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered ofiice or registered agent, or beth, in the State of Florida.

i

SIGNATURE i
Signature, typed or printed name of registerad agent and title if app;icab\e. (NOTE: Registered Agent signature required when reinstating) DATE
" Toxting roquramen ana secs o cote | AtorMay 1, 2002 Fee wil b $sgogo | 1O FeCion Camosion ancing 85,00 way e
2 ) ’ : Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
ML PVTS ¢ [ Delete TITLE O change [ Addition
NAME KEELEY, PAUL T HAME
sTReET anpRess | 2202 N PEARL ST | STREET ADDRESS
cv-st-2e  |CRESTVIEW FL ! GiTY-§T-2IP
TITLE : [ Delete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P i . = [ civ-srze - .
ame. o L. . t O Delete TITLE N . . . [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE | O elete MLE [ change ] Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZiP i CITY-ST-2IP
TILE ' O perete 1MLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P I CITY-§T- 21
e | O oette TITLE Clchange [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2I1P : CITY-5T-7IP

13. | hereby certify that the infermation supplied with this filin doas not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 corporation cr the receiver or trustee empowered {o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar fike empowered.

SIGNATURE: W&T” e DAL T /{'f//;v/ '7;/2";/&2 350682 5%/

SIGNATURE AND TYPED OR PRINTED NAME ?;){dhma OFFICER QR DIRECTOR Daytime Phone #
|

Vo

ny

CR2E034 (9/01)




