FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000059349 ecretary of State

. Enlity Name 04-28-2003 90154 022 ***150.00
COMMODOHE'S CHOICE, INC.

Principal Place of Business Mailing Address .
14560 ISLAND DRIVE 14560 1SLAND DRIVE bUULIdI D
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Maiting Address Y Hlmm Nl [l"l III“ m“ |m| Il"l Ilm'lm “l“ ulu lllll u" l"'
Suite. Apt. #, elc. Suile. Apt. #, eic. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
59-3446323 '
Not Applicable

- Zi . - try= o cx | L 2D e — e - G o ot e L . i
Zip Couniry b e R e i ~5:-Certificate of Status'Desired - [ . $8.75, Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name i
BINGHAM, BRIAN . Street Address (P.O. Box Number is Not Acceptable)
14560 ISLAND DRIVE
JACKSONVILLE FL 32250
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 familtar with, and accept
the obligations of registered agent,

SIGNATURE

. Signature, typed of printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature requiret when reirstating) DATE
FILE-NOW!! FEE IS $150.00 ‘ o
: . 9, Election Campaign Financing $5_00 May Be
After M?y 1,2003 Fe? vl be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D [ pelete TITLE [ Change ] Addition
NAVE BINGHAM, BRIAN NAME
sTREET ADORESS | 14560 ISLAND DRIVE STREET ADDRESS
om-st-zie | JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE D ) T Ooskts . f e T T T T - === 0 —[onnge D Addition
Nave BINGHAM, JO ANNE M NAVE
STREET ADDRESS | 14560 ISLAND DRIVE STREET ADDRESS
ar-stzp | JACKSONVILLE FL 32250 CTY-ST-2P
TILE [ Delete TITLE [Q Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE [dcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  {] Addition
NAME ' NAME
STREET ADDRFSS STREET ADCRESS
CITY-ST-2IP CITY-ST- 227
TE T Defete TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -5T-21P - CITY-ST-ZIP

12, ! hereby cerlify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate aped tlfat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee.empowered lo execute 1S rgpprt as required by, Chapter 607, Flerica Statutes; and that.my-name appears.in, BJocKﬂOQr Blogkald-if-w

q

changed. or on an attachment with an address, with all ather like effipofeged
sIGNATURE: __ SIGNATURE H[;@ %[‘ZS ?) IMCHAT (94 2505 ,;),;)3 517L

AY 218200

(10/02)

1

CR2E034



