2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90076 041 ***150.00

DOCUMENT # P98000098682

1. Entity Name

RIGHT CHOICE DISTRIBUTOR, INC.

Principal Place of Business Mailing Address

970 SUNSHINE LANE

SUITE #1004

ALATAMONTE SPRINGS FL 32714
us

380 SOUTH STATE ROAD 434

SUITE #1004-279

ALTAMONTE SPRINGS FL 32714-3810
us :

—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L e ——— - -

D0 NOT WRITE IN THIS SPACE

[ -

T TCity & Stale City & Sla;;e 4. FEI Number Applied For

59-3535902 .

Not Applicable
- " - »
ap Country P Couniry 5. Cenificate of Status Desired - g‘g'gesqlﬁggt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
. Pheilips, Nonanne N .
PHILLIPS, JOHANN Street Address (P.O. Box Number is Nol Acceptable)

840 SUNSHINE:LANE -~ -
ALTAMONTE SPRINGS FL 32714

720 SunShine hane
C'“’,4/7‘2}monf@ 5}’(‘!‘./!/?5 FL chﬁﬁly

submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

8. The above named entj

SIGNATURE

d or printed name of registered agent and titls if apphcdbld {NOTE: Refisterag Agent signature required when reinstating) DATE

. FILE NOW1! FEE IS $150.00
.. After MAY 1, 2000.Fee wil be $550.00-
Make Check Payable to Department of State

A
9. This corporation is eligible to satisfy its Intangible
TJax filing requirement and elects to da so.
(See criteria on back) d

10. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/39)

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE ?R c5. . Wchange [ Acdition
o PHILLIPS, JOHANNE M AV Sohanae m. PRSI PS e. A
sTREeT A00RsS | 840 SUNSHINE LANE SRETADRESS | §70 SgnShine ~4ne@ \57 .
crv-si7P | ALTAMONTE SPRINGS FL 32714 ovsw | Arramonte Sprivyf F & 3277)
TITLE D O pelete TTLE Sec. EiChange  [7] Addition
::ME COWAN, ROGER NAME Re feh CowAn s7e. A

ReeT A00RESS | 840 SUNSHINE LANE, STREET ADCRESS 910 Sunchine iane
crvsT2¢ | ALTAMONTE SPRINGS FL 30714 s | 909 monre  speings FC-3231Y
TITLE o P T VUL J Delete TINE [ Change [ Addition
wve | N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME _ -
sweeraboress | . e~ W TR ADDRESS _ _ v
CITY-ST-2P CITY-§T-2P ; S
TIME [ Detete et PRI T O cChange [ Addition
HAME NAME )
STREET ADDRESS s ) see aconess
orvsst-ze | e ottt e S Y e
me " ) o 0 petete 1 i [JChange [ Addition
NAME S A T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shali 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 report g8 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment withefIn hddress, with all ether like emp 7 _Z
4

SIGNATURE: |
Daytime Fhone #

Date

IGNING OFFICER OR DIRECTOR

Iy
Tr




