2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000099993 Apr 26, 2001 8:00 am
1. ey Narve ecretary of State
'
AMERICA'S CHOICE INTERNATIONAL INC. u ‘ 01-26.2001 90961 017 ***150.00
Principal Place of Business Mailing Address
89S 0OBT 9839S 0BT
ORLANDO FL 32837 ORLANDOQ FL 32837 R RS ARV ETR VRN
> P s IR RLAR VA TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 59‘3545860 Applied For
Not Applicabie
Zip Country <P Country 8. Centificate of Status Desired J $8'75 Addilional
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g?ﬁm%gﬁg:gﬁ CIRCLE Street Address (P.O. Box Numboer is Not Acceptable)
ORLANDO FL 32824
City FH Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reg serad agent and tile if applicable (NOTE: Registered Agent signature reauired when reinstat ng: CATE

9. This .C‘C)rporatiqn is efigible 1o satisfy s intangible F!.Li:_ NOWIIN F_EE 33_ $150.00 10, Elestion Campaign Financing $5.00 May Bo

Tax f|i|Qg r‘equ\rement and elects to do so. Adter MAY 1, 2001 Fee will b2 §550.60 Trust Fund Contribution. ! Add.ed 1o Fe)clas

{See criteria on back) L Make Check Payable ic Depariment of Siaie
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/LHJ;\NGES TO OFFICERS AND DIRECTORS IN 11 N
IITLE D /é\ligme TITLE /j j; "‘i /- /-‘i i (ivag_,\% [] Change E}Am fition 5
HAME SIU, JOHN § NAME Py 2 %‘/, /; » =
streeT A00RESS | 1416 MYRNA LANE STREET AooRess | ¢ !i"' A { s d (e ’_ s %’f b ( ] gr;
crv-si-zp | KISSIMMEE FL 34744 ervstze 4 S A, L Te S ‘ g
e P O Delete T ! [ Change [ Addition %
NAME JOSEPH, CANTAVE NARE
staeeT ADORESS | 267 WHITE MARSH CIRCLE STREET ADGRESS
CITY-S7-ZIP ORLANDO FL 32824 CITY-$T-21
THLE 1 Delete TITLE [J Change [ Aduition
NAME HAE
STREET ADDRESS TRILT ADDRESS
CITY-ST-21P CIY-S1-21F
TITLE [ pelete TImE [ Change  [] Addition
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-4p
TITLE [ Delete TITLE [JcCrange [ Addzion
NAME MM
STREE] ADDRESS STREST ADTRESS
CITY-5T-2IP Clty-Si-2Ip
THILE L] oeles TLE [ Change 3 Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or suppWement I report is true and accuratg and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver prigistes empowered to exaecuperthis roport ag required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lock 12 f
changed. or on an attachment yfith n address. with all other |j ¢ ernpowered.

4T—

SIGNATURE: % B

SIGMATURE AND TYPED OR PRINTER NAME OF‘SIG‘WG CFFICER OR DIRECTCR Dater

Davlirae Phone #




