FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P98000092593 Secretary of State
1. Entity Name 05-02-2003 90724 010 ***150.00
ALFRED W. CHQI, P.A.
Principal Place of Business Mailing Address
14961 SOVEREIGN DRIVE 13611 PARK BLVD.
LARGO FL 33774 #0D
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE "? MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0870734 Not Applicable
Zip Country ai Country 5. Certificate of Status Desired O $8'75 Additiona!
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Mame _

GHOl ALFRED W Street Address (P.O. Box Number is Not Acceptable)

14961 SOVEREIGE DR.

LARGO FL 3874 -

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. | am familiar with, and accept
theob igat\ons ol registered agent-

SIGNATUFPE* . =

- Bignatura, typad or printsd name of registerad agent end btle if applicabla {NOTE: Regislerad Agent signature required when reinstating) DATE
1
FILE NOWI!! FEE: 15 $150.00 _ o
9. Election Campaign Financin
After May 1, 2003 Fes wfifhe $550.00 o paign flnanaing - §5,00 way pe
Y ust Fund Contribution, Added to Fees
Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE STP O Delste TITLE O Change [ Addition
HAME CHOI, ALFRED W NAME
streer anoress | 14861 SOVEREIGN DRIVE STREET ADDRESS
aiv-st-ze | LARGO FL 33774 CITY-8T-2IP
TITLE [ Delete TITLE [Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
L (1 Delete TITLE O Change [ Addition
NAME ot NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Dalste TITLE [ Change [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZIP CITy-$T-71P
TIMLE O elets ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-Si- 2P

12. | 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 report or supplementai 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 empowered to execute this rt as required by Chapter 607, Florida Statutes; and that my name appy Block 10 or Blpek 11 if

changed, or on an attachment with a dregs, with ep like # 03 ‘3
dy L - ISR — ,
SIGNATURE: ___olG : e of ~t63)

SIGNATURE ANDYﬁED O REAFES-RATE OF SIGNING OFFICER OR DIREcma,_/ Date Caytime Phone #

AY  2E986%0

CR2E034 (10/02)



