2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P95000042642 Apr 30,2001 8:00 am
iy ecretary of State
CHOICE LOCATIONS INC
04-30-2001 90383 006 ***150.00
Principal Place of Business Mailing Address
STE F HERITAGE BUILDING STE F HERITAGE BUILDING
155 SE HWY 19 155 SE HWY 18 (PRTRTRTET NI ¥ 9
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 SET L
us us P i '-..- +
i
2. Principal Place of ?ness F 3. Mang Addre H"“"l “l |I|| | I ||| Iml II ”| |I|]|” Iml “‘H“‘
<125 w.5ren fog el £,0. Gox <€
Suite, Apl. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 1 Applied For
L éc a o To pL.- . LGCA A nre] VLOZBA N 59-331809 Not Applicable
Zip T T T T T Country oy - e mZip s o s Country - I . $8.75 additional
Ty Lt | (LI'I’(\SQ zq’q/ {co C\T’l{@ g . 5: Certificate of Status Desired- - [].— ZF= Required -~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MICHAEL PLUMB TS
Street Address (P.O. Box Number is Not Acceptable}
5125 W PITCH PINE CT
LECANTO FL 34461
City FL Zip Code
8. The above named eny its this statement for the purpose of changing its registered office or registered agent, or both, in the St?ale of Florida.
SIGNATURE ¢
Signature, typed or printed name of registerad agent and title if appficabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. I e ) "
9. lhlsfﬁprporatlgn is ellglb\j tcl> setitl.czfyéts Intangible At I"'Ii“.ﬂEA;*IO'Uz\f.:,.1 I::EE IS.]|$; 50.505(:) 00 10. Elsction Campeign Financing $5.00 May Be
ax Hing rgqU|rement and elects 1o o so. er 1,20 ee will be §550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O3 elete TLE r P f‘( O Change L] Addition
e MICHAEL PLUMB e MICRAE L TLOW
st soveess | STE F HERITAGE BUILDING, 155 SE HWY 19 s | 128 WS, ATeh Finé€ ot
orv-st-2p | CRYSTAL RIVER FL avs e | CCARITE _ FL., Juwu bl
THLE v [ Detete TILE v/ [ change [ Addition
NAME PLUMB, MELANIE NAME MELAMME F?. W&
sTreeT a00RESS | 4108 N CASA TERR STREET ADDRESS = 12’5 W, ﬁ-[—c“ ALE T,
ore-st-ze | CRYSTAL RIVER FL ony-§1-2p LE CAVOTO  FL, 9461
mET T OfST 7T - T O Delete N B [ [ Change [T Addition
NAME DELIA PLUMB NAME TELILA ﬁ-—'—"""g
steees aooeess | 4108 N CASA TERRACE o | Sz WS, Firen Gmes o
cm-s7-2F | CRYSTAL RIVER FL CITY-5T-2IP LECANTTD €. Sur- G
TILE [ petete TITLE [ Change (] Addtion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIy-8T-21P . CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does nat 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 direcior
of the corporation or the receiver gefsteg empowerad 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 wi ess, with all cthgf«we empowered.
| { / - [ ' - -
SIGNATURE: . . micanél (o L2 0l RER2-%b-Yuo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘ Daytme Phone #




