2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007578 Feb 01, 2000 8:00 am
1. Entity Name
MEMBERS CHOICE, INC Secretary of State
’ ' 02-01-2000 90075 013 ***150.00
Principal Piace of Business Mailing Address
115 N FRANKLIN BLVD. 115 N FRANKLIN BLVD.
TALLAHASSEE FL 32{!)1 TALLAHASSEE FL 32301-2518
F TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State " City & State ’ 4. FEI Number [ |Applied For
I . ; 59—349584 1 - I Not Applicabic
Zip Country Zip Country 5. Certificate of Status Desired [l ?e%zg; Sfeddilional

- - 6. Name and Address of Current Registered Agent - - - . 7. Name and Address of New Registered Agent
Name
MCMURHY' CHARLES A Strest ;’-\ddress(_RE.“éé-x Number is Not Acceptable}
115 N FRANKLIN BLVD. ‘ o L
TALLAHASSEE FL. 32301
’ City T FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or prmad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsfating) DATE
9. This carporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election C lan Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trﬁgtlgzndaggnilr%uti::ncmg O f&-oo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ~__ OFFICERS AND DIRECTORS _ 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ] change [ Addition
HAME MCMURRY, CHARLES A NAME
sTREETADDRESS | 115 N FRANKLIN BLVD. STREET ADDRESS
om-sT-7P | TALLAHASSEE FL 32301 CITY-57-2IP
TITLE D ‘ O Delete e % Chenge [ Acdition
NAME SEYFORTH, MARK A NAME

STREET ADGRESS | 2 2.5 F.\CH\ A\I&., Svife zo4
o522 | Twdialawtie, FI 32¢03-dzto

sTREET ADDRESS | 200 S. HARBOR CITY BLVD STE 500
orv-si-2P | MELBOURNE FL 32901

TITLE D "~ = [0 Delete* —§ TTE - -_— ——— =] Change  ([J-Addition
NAME TAYLOR, ROSEMARY NAME

stReeT ADDRESS | 491 MONACQ DRIVE STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32903 CITY -§T- 2P

TITLE D O telete TITLE Change [ Addition
HAME RENO, FRANK T ' NAME

STREETADDRESS | 2o & F,’F-Hq AvE, Cote z 04y
o2t | dialewtic FI 3z90%-9210

streer a0oress | 200 § HARBOR CITY BLVD STE. 500
orv-stze ) MELBOURNE FL 32001

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TLE [ pelete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

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 repert or supplemental report s 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 corporation or the receiver or trustee empowered 1o 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 fgth gh address, with er like empowered.

SIGNATURE:

Daytime Phore #




