FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # P95000005095 ecretar Yy of State
1. Entity Name 04-23-2003 90657 001 ****50.00
BEST CHOICE PROPERTIES, INC. 04-23-2003 20657 002 ****50.00
04-23-2003 90657 003 ****50.00
Principal Place of Business ) Mailing Address
3500-2 5. NOVA RD. 3500-2 S. NOVA RD.
PORT ORANGE FL 32115 PCRT ORANGE FL 32119
2. Principal Place of Business 3. Mailing Address ||||"||Hl| ||||| m“ “'H “”l"“l |I”|l|m N“ ""l Ilmlm |||‘
Suite, Apt. #, etc. Suite, ApL. #, efc. R [ CHECK HERE IF MAKING CHANGES
City & State City & State - :f"ﬁ L a. FEI Number Apolied For
) . /.‘-"” L7 59-3289782 L Not Applicable
Zip Country Zip / Country - . $8.75 Additional
e _ &. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent’ " 7. Name and Address of New Registered Agent
Name
BRIGGS' V'CTORIA Street Address (P.O. Box Number is Not Acceptable)
3500-2 S. NOVA RD.
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed names of registerac agent and title if applicable. {NOTE: Registered Agsnt signature requirag when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) )
9. Election Campaign Financing $5.00 May Be
g, After May 1, 2003 Fe,e ‘.'.""' be §550.00 Trust Fund Contribution. O Added to Fees
Isake Check Payable to Florida Department of State ,
10. . OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; o pelere TTLE [ change [ Acdition
HAME VALDES, TERESA - NAME
STREETADPRESS | 3500 A SO NOVA RD STREET ADDRESS
CITY-ST-ZIP PORT OHANGE FL 32129 CiTY-§T-2IP
TLE vp O Deleta TITLE [Jchange [ Addition
NAME . WILLMAN, MARY A NAME
STREET ADQ?ESS 3500A SO NOVA Bﬁ STREET ADDRESS
CITY-ST-ZP PORT ORANGE FL 32129 CITY-ST-2IP
e | 3 Delete TILE [ Change [ Addition
NANE BRIGGS VICTORIA' M A
STREET ADDRESS 35004 S0 NOVA RD STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32129 CITY-ST-2P ‘s A /
TITLE 8 : [J elete e Plexs Lot Uo [:Q k@/(/ 8 Change (1 Additian
NAME HOFFECKER, MICHELLE V NAME el e Y. C
STREET ADDRESS 3500A SO NOVA RD STREET ADDRESS By & S'O
Gr-s1-2P | PORT ORANGE FL 32129 o 2 ﬁm # neﬂ—m\*’ L 5/ 30039
it [ Delste I Tlchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P A CITY-ST-20P
12. | hereby certify that the informeglon sugiblied with this filing does not qualify for the exefmption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sugblemenifl report is true and acdurate afd that my signAture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgfver or tristee empowered to exgeutg this report as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with gh address, with all otheflike gmpowered. i
4 4 .
/) Y-L102  8FL. 722500

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFCERA OR DIRECTOR Dals Daytima Phans #

SIGNATUREAND

AV 2605100

CR2E034 (10/02)



