' 20?)0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079242 Apr 18, 2000 8:00 am
1. Entity Name
r f
CAPTAINS CHOICE CORPORATION ecretary of State
04-18-2000 90244 049 ***150.00
Principal Place of Business Maiting Address
744 MARINERS WAY 744 MARINERS WAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-3219 Pﬁ GU4Uo24
s R U AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0772396 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Auditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - b Name - .- . -
HISLOP, RONALD M Street Address {P.O. Box Number is Not Acceptable)
127 W PINETREE AVE
LAKE WORTH FL. 33435
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and btls if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬂling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:iz:l;Sniagoi?r?;uzrsncm O fdsd.(gotohg?;? ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Delste TILE ] Chenge (] Additicn
WAME HISLOP, KENNETH P NAME
streeT A00RESS | 744 MARINERS WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-21P
TMLE VP [ Delete TITLE [Johange [ Addition
NAME HISLOP, MARGARET L F NAME
sTREET ADDRESS | 744 MARINERS WAY STREET ADDRESS
CITY-S7-2P BOYNTON BEACH FL 33435 CITY-ST-2IP
e VP [ Delete TLE VP S¥Change [T Addition
NAME HILSOP, RONALD M _ NAME MHISL o JQ RowhAcd, m,
staeer aookess | 127 W PINETREE AVE STREET ADDRESS I27 0 - Pravi@rEE A=,
omv-s1-z¢ ~ | LAKE WORTH FL 33435 - ov-STzP - |- - AT T, A 33 g3, : -
TMLE -1 T {7 Defete THLE 3 change {3 Addition
NAME ANAPU, KIM L NAME
sTREET ADCRESS | 8500 W MILDRED AVE STREET ADDAESS
CITY-S7-71P BOYNTON BEACH FL 33435 CITY-ST-217
TILE [ 1 Delets THLE 5 . Bacthange [ Addition
HAME HILSOP, CYNTHIA RAME Hrsieaf C NANTH A
staceT aponess | 127 W PINETREE AVE smeeraooness | /27 . fhnoif TAEL
orv-sr-2p | LAKE WORTH FL 33435 OITY-ST- 2P LAEE W77/ Fr 334317
TILE - [ Detete FILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filng does not qualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same |egal eifect as if made under vath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required tiy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like smpoweed.
: il Al /
> A : /ﬁ H-1/-Food <LI-734-587

RNSNRY
Data Daytime Phone ¥

SIGNATURE: il

SIONATURE .mnl T\’}D OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

PGV WA WPy o’

e g

o

AN



