PSUSJNlaJmlyl ENT # P97000045634 / FILED

 CHOICE LEGAL, INC. Sgp 05, 2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 09-05-2000 20042 040 ***550.00
710 E. SCOTT ST 710 E. SCOTT ST
TAMPA FL 33802 TAMPA FL 33602

T

HETA

(BT St P 26 i

Sune, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number £9-3448663 Applied For
ﬁomm Fi. | Omoo_ Fi. Not Applicable
Zip Country Country . i $3 75 Additional
33)\00 2“ e , Ské\ _?@Q@\ L & 5. _Certlflca_te of Status Desired ~ _ 0. < Feo Roguiredr
§. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent
Name
JESSEE’ PAUL D S Add P.0. Box Number is Not A bl
710 SCOTT STREET treet ress (PO. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zin 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

S{ENATURE

Signatura, typed or printed name of registered agant and itle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {8 $550.00. , o
- . 10. Election Campaign Financin
Tax fling reguirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Blection Camipaign Pinancing - fﬁgﬂo"gsﬂe
{See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TIE [ Change [ Addltin
NAME JESSEE, PAUL D NAME
staeeraporess ¢ 710 SCOTT STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-§T-ZIP
TITLE [ pelete TI7LE « [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zp. _| i ) CITY-31-2IP ‘ —T L ‘
TITLE [ pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIMLE 3 velete TITLE i [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TTLE ’ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete ITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-Zp

13. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha information
intficated 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ | Yl7aANIZE BEQUIRED €/a2/00 (4=) 224-0500

Y OF'PRINTED NAME OF SIGNING OFFICER O DIRECTOR ¥ Daef ~fiaylime Phone #

CR2E034 (5/00



