2002 UNIFORM BUSINESS REPORT (UBR) J 15F§%£D8 00
an . am
DOCUMENT # 727 y
32 Enity Nams _ P94000075 Secretary of State
THE ATHLETE'S .CHOICE, INC. 01-15-2002 90047 050 ***150.00
Principal Place of Business Mailiﬂg_ Address
11269 N MAIN STREET 11269 N MAIN STREET (YRR RV
UNIT 1 UNIT t ‘
B B MO OOA R
2. Principal Place of Business 3. Mailing Address I I| II
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-33%138 Not Applicatie
Zp Country Zip Country 5. Certificate of Stattzus Desirec! d fg'ggq l‘fi‘f:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOURE’ JOEL R Street Address (P.0. Box Number is Not Acceptable)
11269 N MAIN STREET
UNIT 1
JACKSONVILLE FL 32218 City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registared agent and tite if applicable. {NOTE: Aegislered Agent signature reguired when reinstating) DATE
® o g rocsraman e et ot | aftorMay 1,2002 Foa wil nos3s00p | ' EPCinCampaantencng - $5.00 ey be
- ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME MOORE, JOEL R NAME
streeT aooress | 2149 ARMSDALE RD STREET ADDRESS
crv-st-zp {JACKSONVILLE FL CITY-ST-2IP
TITLE ‘ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 velete TITLE [JChange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
oIy -8T1-21P GITY-ST-7IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualily 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 direcior
of the corporation or the receiver or trusiee empowered to execute this report 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 ather like empowared.

Goiloie . . JesiR.Mocee. 1{)&03[{0& GeA 18I - 642

A‘;IGNlﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATU

vy IV VIV

Iaw

CR2E034 (9/01)



