2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 27, 2000 8:00 am
CAROLINA CHOICE INC. ecretary of State
04-27-2000 90064 012 ***150.00
Principal Place of Business Mailing Address
3314 ROYAL ASCOT RUN 3314 ROYAL ASCOT RUN
GOTHA FL 34734 GOTHA FL 347345116
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
Zie Counury Zip Country 5. Certificate of Status Desired [} $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
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.
SIGNATURE il
Signature, typed or printed name ¢l registered agent and ttla if applicable. (NOTE: Registarad Agent signalure required when reinstating} ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Financin
Tax filing rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 : TrustIFund Coﬁ'llr?bution, 9 O fdsd.eltJR(JNl!zsze
(See criteria on back) E/ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 19
THLE D [ Delete TITLE [ Change  [] Addition
NAME BOWMAN, WILLIAM K NAME
sreet anoress | 3314 ROYAL ASCOT RUN STREET ADDRESS
GITY-ST- 2P GOTHA FL 34734 CITY-ST-2iP
TITLE D 3 Delate TITLE [ change [ Addition
NAME LASSITER, LONNIE HAME
sTReET aporess | 4417 KING EDWARD DRIVE STREET ADORESS
CITY-8T-2P ORLANDO FL 32826 CITY-&T-2P
“TmE D et - Ooetets . Qe oo~ . oo~ EJChange O Addition
NAME LASSITER, SARA NAME
sweer aooress | 4417 KING EDWARD DRIVE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32826 CITY-ST-2IP
ME D ’ [ Delete TITLE M Ghange [ Addition
NAME TAYLON, KENNY N NAME
sreet anoress | 3314 ROYAN ASCOT RUN STREET ADORESS
CITY-ST-21F GOTHIA FL 34734-5116 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP N

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07 3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ecl as if made under oath; that | am an officer or director
owered to port as reguired by pter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

of the corporation or the receiver or lrpstes el
changed, or on an attachmeglwith gh ad

SIGNATURE:

&

i/ B o o C.

‘ i, S or CC T f 0o

SIGNATURE ANDTYPED OR PRINTED NAME OF #IGNING OFFICER OR DIREFTOR Date / Daylime Phone #
—

CR2E034 (9/39)



