2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # pogoo0041732 May 09, 2000 8:00 am

PN e Secretary of State
yd e

SATLORS CHOICE CORFORATION 05-09-2000 90120 033 ***150.00

Principal Piace of Business Mailing Address
HOLIDAY INN MARINA P.0. BOX 1976
M.M. 100 KEY LARGO, FL. 33037

P.0. BOX 1976 A A VY Y Y

KEY LARGO, FL. 33037

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—08364697 Not Applicable
Zi Count Zi f iti
P ik " Country 5. Cerlificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CONNIE EARHART
E:treet Adx_ﬁress (PQ. ?ox Number is Not Acceptable) 7

L R S —— ———

P.O. BOX 1976 : - - Al
233 GLENDALE DRIVE '
KEY LARGO, FL. 33037

City FL Zip Code

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

SIGNATURE

Signature, typed or prinfed name of registered agent and file 1| appiicable ({NOTE' Registered Agenl signalure required when reinglaing) DATE

9. This corporation is'eligible to satisfy its Intangible 10 Eié&ion_égnqﬁaiamam R $5 60 ;'I—_ Be
: . ay

Tax filing requirement and elects 1o do so0. o
¥ Fund . O
(See criteria on back) S% Trulst und Contribution Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e : 3 Geleta me | P [ Change [ Addition
NAME : NAME g%fgL M. EARHART
GLENDALE DRIVE
STREET ADDRESS STREET ADDRESS
) L.
GITY-ST-ZIP CITY-ST-2P KEY LARGO, F 33037
TME 1 Delele TME S [ Change [ Addifion
NAE e CONNIE EARHART :
STREET ACDRESS STREET ADDRESS 233 GLENDALE DRI gg 3
CITY-ST-2tP CTY-ST-2IP KEY LARGO, FL. 3 7
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ? CITY-ST-2p _
TILE [ pelete TITLE : [l Change [ Addition
MAME , - NAME - - - -— - —
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINE [ pelete TITLE [ Change 3 Addition
HAME NAME '
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CiTY-51-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowerad to 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 with an addrass, with all other like empowered.

SIGNATURE: /i;vwow 4,9451,)( CONNIE EARHART 4/23/00 {305)451-0041

““BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phore #

CR2E034 {9/99)




