_ﬂ
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

ey Secretary of State
RIGHT CHOICE DISTRIBUTOR, INC. ' 05-02-2002 90151 039 ***150.00
Principal Place of Business Mailing Address
970 SUNSHINE LANE 380 SOUTH STATE ROAD 434
SUITE #1004 SUITE #1004-279
ALATAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
59—3535902 Not Applicable
e Country 2 Country 5. Certiicate of Status Desired ~ []  98:79 Additionat
_ N Fee Required
o ~= -—+6.~Name and Address of Current Reglstered'Agent™ =—— C v T ™ 7. Nameé and Address of New Registered Agent
MName
COWAN’ ROGER Street Address (P.O. Box Number is Not Acceptable)
5261 RIVER BIRCH CT
ORLANDO FL 32808
City FL. Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Vi .
e P
SIGNATURE .= "~ . :
‘g 4o v Signaturs, typed or printed name of registered agent and titte if applicabie. (NOTE: Regislered Agent signature requirad when reingtating} DATE
9. ’Thls :CO.F;?-Q(;I@_OH is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Einanci
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 o E:ZZ:Iizr?daggrilr?;ulig]: feng O fg{gﬁ’;‘;ﬂig o
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |.$. . S [ Delete TILE [J Change  [] Addition
hame” - COWAN, ROGER NAME ‘ ‘
sTReeT annaess | 5621 RIVER BIRCH CT. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32808 CITY-ST-2IP
TTLE (O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- emestae Yo L . ey Rnp— [ L) .1 A U e e e e
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-ZiP
TIILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET l}D DRESS
CITY-ST-2IP CITY-5T-21p
TILE [ pelete TITLE [J Chenge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 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 ai with all other like empowered.

SIGNATURE: _ CICHIBYREse(aED (/702 99290032

SIGNATUREAND Tyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

r g

CR2E034 (9/01)

¢



