S

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099993 Mar 06, 2000 8:00 am
t ity tamo ? Secretary of State

03-06-2000 90007 028 ***158.75

AMERICA'S CHOICE INTERNATIONAL INC.
|

A i
Principal Place of Business Maiiing Address

iu E FLETCHER ST 102 E FLETCHER ST
T T FL M4 KISSIMMEE FL 347441810

| ; 00028573
S s LR /i A T AT AR

Suite, Apt. #, etc. Suite, J}Di‘ #, etc. DO NOT WRITE IN THIS SPACE

!
Vilinds  Plotide | DR Ploeces |~ wowem e
fipZ /3 > Cobm_wf‘ 4. ?szl 37 Cﬁt”(_‘ /- 5. Certificate of Stalus Desired E/Eeg-;i‘ Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| N SASTAVE. TJeSel A
SIU' JOHN S : Street Address (FO. Box Number is Not Acceptable)
1416 MYRNA LANE - '

KISSIMMEE FL 34744 . 28 7 [HMaTe MAEL Citele

' c A Ziggooye
" O/ FL |‘F2¥2Y
8. The above named ubmits tf%jhe purpose:z of changing its registered office or registered agent, or both, in the State of Florida. 4
-— i /
, - 2/ &
SIGNATURRS é),ﬁu -Aﬂi__‘lm'{.ﬂﬂ 7 Zoo

Signature, typed or printed nakes ol registereﬁpdﬂl and titte I applicall:le‘ (NOTE: Haguglarad Agent signature reguired when rainstating) T patel

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , e

Tax filing requirement and efects o do so. []/" After MAY 1, 2000 Fee wiil be $550.00 10. E:j::fggnzagoa?itgéﬁnc'nQ . ?c%gﬁohgnge

(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS : 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P ! O Delete TLE | 4 O Change  [=+*ddition 3
NAME SiU, JOUN 8 ‘ NAME ¢ AN TA'VCA' 7""( ¢F l\ /L . 28
sraeeTaooeess | 1416 MYRNA LANE swecraoness | R6 7, WATE mAsa Livel C 3
orv-st-zf | KISSIMMEE FL 34744 C CITY-ST-2P O d Anolo / 'ﬂé 72 )4 L)& @

' ome S f @ Delete TITLE D % ﬁl N S- ;‘- > B Change [ Addition E:)

NAME SlIU, BELINDA J i NAME Y, y ‘:\/ 4 2 ,
streeT ADDRESS | 1416 MYRNA LANE | STREET ADCRESS / "// /1 ?ﬂ
om-st-0 | KISSIMMEE FL 34744 L e | Hisgi mmee AL BYTEK
TME v . [ Delete TITLE O change [T Addition
NAME MACKENZIE, GEORGE A i NAME

STREET ADDRESS
CITY-5T-21P

staeeT 0oRess | 1416 MYRNA LANE .
CITY-ST- 2P KISSIMMEE FL 34744 i

TITLE I O Detete TILE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

OITY-ST-2P . CITY-ST-2P

TITLE ! O Delete TME (] thange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ; CITY-5T-ZP

e " 1 Defete TLE (] Ghangs (] Addttion
NAME ! NAME

STREET ADDAESS ' STREET ADDAESS

CTY-S7- 2P ‘ CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing ddes not gualify for the exemption stated in Section 118.07(3){(i), Flarida Statutes. | further certify that the infarmation
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 corporation or the receiver or tr empowered 10 execuile this report as required by Chapter 607, Florida Stalutes; and that my nam?ears in Block 11 or Block 12 if

changed, or on an attachment with ress, with all other ljke empowered. )
L R T L AT TR BN BT %/f .
SIGNATURE: ____“//F75: L SN %/féfyg (P

/éumn RE(ALO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WO




