2002 UNIFORM BUSINESS REPORT (UBR} FILED

e o

1. Entity Name

BEST CHOICE PROPERTIES, INC. 03-27-2002 90005 0035 ***150.00
Principal Place of Business Mailing Address

3500-2 5. NOVA RD. 3500-2 S. NOVA RD.

PORT ORANGE FL 32119 - PORT ORANGE FL 32119’

il

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3289782 Not Applicable
Zi Countr Zj Count iti
P ¥ P R 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ] . Name _

BRlGGS, VICTORIA Street Address (P.O. Box Number is Not Acceptable)

3500-2 S. NOVA RD.

PORT ORANGE FL 32119

City FL Zip Code
8. The abov med enllty submitgARis stalément for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
j..—/ 17[‘ L.y 2
SIGNATU
éqgnalu’e typed or prinfed name\f’ eglslermg&\t and title it applicabls. [NOTE: Ragistered Agem signatura required when rainstating) DATE
N . . [Py . 1 . ! 1

8. This carporation is eligible to satisfy ts Intangible FILE NOW!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFMCERS AND DIRECTORS IN 14
MLE PVST X Delets i President O Change gl Acilion
NAME 3 MENDELSON, DON NAME T

Vg eresa Valdes
stret7 apoRess | 727 CRANE COURT STREET ADDRESS 35004 So. Nova Rd
CITY-ST-2IP PORT ORANGE FL CITY-5T-2IP Part Orange, FL 32129 _
TS O pelete TITLE Vice President [ Change Addition
- NAME NAME Mary A. Willman

STREET ADDRESS STREET ADDRESS 3500A S N
CITY-ST- 2P oITY-§T-29 Borpe oo NOVE Rd
TILE [ Delete TITLE Tre as;ur ar [ Change X} nddition
NAME NAME . . ..
STREET ADDRESS o ’ ¢ STREET ACDRESS | = V;Stzrla M. -Briggs
CITY-§1-2P CITY-ST-2IP Borg Oggﬁge?vf«'LRdBZ 129
TITLE O pelete THLE [ Change ] Addition
NAME NAME SF..‘Cretary
STREET ADDRESS STREET ADDRESS Michelle V. Hoffecker
CITY-ST-21P CITY-5T-2IP 3500A So. Nova Rd
TTLE : o 1 Delete L fort Urange, FL 372129 [ Change [ Addltien
NAME ' - . NAME
STREETADDRESS | ~*Tli -t . - STREET ADDRESS
CITY-ST-2IP : \".?; CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P ~ CITY-8T-2IP

13. | hereby certify that the informagop supplied with this filifg does,;not gualify for fhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supbleantal report is true agd accufate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe regéiver pr rustee empowered 1o gxegute this reporfas required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach h an address, with ajl othgr ke empowereg.
b s ’
-/4-00 3] -Tho 2071

SIGNATURE: _J/_ /\[{ttesa) o .
SlGn ) .’- ?E}JVOH PWWTED TrEOFf{?ﬂN?OVCEH rDIREC?ﬁ‘ j Date Daytime Phﬁneﬂ

10N

Al

CR2E034 (9/01)

NS



