2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083046 FILED
1. Entity Name Mal‘ 16, 2000 8:00 am
AMERICA'S CHOICE HEARING CENTER, INC. Secretary of State
03-16-2000 90076 017 ***150.00
Principal Place of Business Mailing Address
5924 5, ORANGE AVENUE 5324 5. ORANGE AVENUE
ORLANDO FL 32609 ORLANDO FL 328094236
T s RO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3282773 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ] $8.75 Adaitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R, e Jones. - <7
BUTLER, JOHN ones, ConsToue e

5924 S. ORANGE AVENUE g o L B e e o A
ORLANDO FL 32809 T v

* Ov londo FL | 23 %09

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

smrumuﬂ&ﬁ&}’bm L. Nepes. L 3~10~00

Sign@re‘ T¥PEG O printed nane of regisleret Bgent % e i applicable. {NOTE: Registersd Agent signatuie raquired when iensiating} QATE
) o o ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0 Added 1o Fees
(See criteria on back) O Make Check Pavable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP O pelete TITLE A - P'Change  [] Addition

e JONES, CONSTANCE I o dd o Trtle ;

streeT anchesS | 828 IBSEN AVE. STREET ADDRESS 57

CITY-ST-2IP ORLANDO FL CITY-§T-7IP

I ST ¥ oelete TITLE De lete: BCrange (] Addition

HAME BUTLER, JOHN HAME 2 iy ' J L

streer anoress | 4712 OLIVE BRANCH RD., 415 STREET ADDRESS U v, Jodn e

CITY-5T-7P ORLANDO FL CITY-$1-21p

THLE 1 pelete TITLE [ change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O palete TTLE ) Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

orv-srEp | e e CITY-ST-2IP

TILE . e 3 celete TILE [ Change [ Acdition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CATY -S1- P CITY-§T-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 directar
of the corporation or the receiver or trustee 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 attachiment with an addsess, with all other iike empowered.

SIGNATURE: Z_fw v A, :S\W 3-/0-00

SIGN. E AND TYPED OR PRINTED NAME QF SlGNthﬁbFFICEH QR DIRECTOR Date Daytme Fhone #

DY e

CR2E034 (9/39)



