2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POB000065480

1. Entity Name

Povients Choice Netwerk,Ine.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90486 002 ***150.00

v

Principal Place of Business Mailing Address

223 W. Comstoex A\rc.
Juite 1

Winter Pock,FL 32789

Duite iy

393 W. Comssinex Ave

Winter Rk, FL 227 39

— e o w e

BOO N \Wymoce RA.

2. Principal Place of Business 3. Mailing Address

PO Box ANTed

Suite, Apt. #, etc. | Suite, Apt. #, etc.

' DO NOT WRITE iN THIS SPACE

Sute WO

City & State City & State 4. FEI Number Applied For
Nwtec ('pCl(' | ) o \"\Qﬁd{)\ L 59- 330N\ (5 Not Applicable

£ip Country 2 Country 5. Certificals of Status Desred ~ [] 98+ Additional
52—] CZLC\ UB aa 37-35&\3(96_] LaA B . ® Fee Required

4 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Hudoning, Rovoecsy S

Pk anins, Rove e X

Street Address (P.O. Box Number is Not Ac ble)
OO N, \/\[\,1 NOre &Cf

232 W . oMk Ave.

Suite. WO

Vo WA\
Winrrec ook, F L SATRS

FL

LARRYa

Winte e Park

8. The above named entily submits this statement for the purpose of changing its registered

SIGNATURE W 9 %

office or registered agent, or both, in the State of Florida.

S{l'oa

Suﬁalure. typed of prwﬂﬂa&{name of registered agent and titla if apphcable.

(NQTE: Registered Agent signature required when remnsiating)

DATE

9. This corpoeration is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critesia on back)
OFFICERS AND DIRECTORS

AUDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the information supplied with this filing does not 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 director
of the carporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

11. :

TITLE ) O Delete TITLE A9} X Change [ Addition
e Wukaning, Rovers X, N Hutehing Repeck .

SREETADDRESS |7 22 W Lomero o, Ane. DSuite WL STREET ADDRESS l-}DO NMyMeere R, Sute 1o

St  Wivyder Park, Vo AT 3G av-si-20 - Nivytexr ParK, FL. 33718%

TITLE [ pelete TILE [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP- - . - —

TINLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P eIy -ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

changed, or on an attachment with-gn address, with all other like empowered.

(LoD 83 T7

SIGNATURE:

gy Potuey SIHR000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ ‘ﬁaylima Fhona #

CR2E034 (9/99}



