FILED

UNIFORM BUSINESS RERORT (UBR)  APr 21,2003 8:00 am 5
'DOCUMENT #  P98000079242 - et Aot
CAPTAINS CHOICE CORPORATION
Principal Place of Business Mailing Address I
744 MARINERS WAY 744 MARINERS WAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 .
2. Principal Place of Business 3. Mailing Acdross ”““II’“I ’lm ]I““I”I"mm“ II]'““l”l”I“I” mmm\“‘
Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65‘07?2396 Net Applicatle
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Feg Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. /HIS-LQELR%LLL-M—«-¢- P P - — Stregt 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 Flarlda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke it applicabla. (NOTE: Reyistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. Electl Fil
After May 1,003 Fee will be $550.00 S ettt o 5500 ey 2e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE P O telete THLE D crange ] Addition g
NAME HISLOP, KENNETH P HAME £}
sTReeT ApDRess | 744 MARINERS WAY STREET ADDRESS 3
CITY-5T-2iP BOYNTON BEACH FL 33435 CITY~5T-2IP &
o
TIME VP (1 Delete TITLE (3 change [ Addiion | &C.
NAME HISLOP, MARGARET L F NAME
STREET ACDRESS | 744 MARINERS WAY STREET ADDRESS

CITY-S1-7IP

crv-si-ze | BOYNTON BEACH FL 33435

e VP O detete TITLE Cchange [ Addition
NAME HILSOP, RONALD M NAME
STREETADDRESS | 197 W PINETREE AVE STREET ADDRESS

CITY-S7-2IP

CITY-ST- 2P LAKEWORTH FL 33431

TITLE N e g e g o - o o LERDElRlE- - TILE T | v e e e e - - =Rl Change- - [T Addition™ |5
NAME ;NAPU, KIM L o NAwE t5CoP. Krina (o, | =

STREET A0ORESS | 8500 W MILDRED AVE STREET ADDRESS Jov0 . Cobat 2(dcE DRIUE AT 208
cimy-St1-2 BOYNTON BEACH FL 33435 CY-S1-2P Cofae sPlinc . L. 3357/

THLE 8 - Dalete TITLE [ Change [ Addition
NAWE HILSOP, CYNTHIA NAME

STREET ADDRESS | 127 W PINETREE AVE STREET ADDRESS

CITY-57- 2P LAKEWORTH FL 33435 CITY-S1- 2P

TImE [ Delete TITLE {1 change  {J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 b378r 807, Florida Statutes; and thal my name appears in Block 10 or B'ock 11 if

changed. ot on an attachment with an qare » with all other like empowered. ~
el e A /2P L) 736~
SIGNATURE: s b ¢‘:W b -le~od.  41)-736-5%70 .
ﬂp‘

SIG NATUHE}DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 74 Date Daytime Phone #
I o= td 8¢




