2000 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE:

Daytmg Phone #

1. Entity N
iy Nare Mar 28, 2000 8:00 am
FLORIDA CHOICE OF NAPLES, INC. Secret ary of State
03-28-2000 90086 004 ***150.00
Principal Place of Business Mailing Address
865 4TH AVE SQUTH 865 4TH AVE SOUTH
NAPLES FL 341026320 NAPLES FL 3410246320
Suite, Apt, #, &ic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
Z‘;"‘ 0836 3 l 6 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F— ACAHLISLE’BQNA!'D w). e e e - ——(—StreetAddress (P.O-Box humper 15 NotAcceptable) - -t
' 501N QRLEANDO AVE, #313-340
WINTER PARK FL 32769-7313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tlla f applicable (NOTE: Regstered Agenl signaturs requirag when reinstating) DATE
9. This cerporation is eligible to satisty its Intangible FILEE NOW!I! FEE IS $150.00 Elect an Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 1e. Tri::tt \Ezn%ag\;z::?bnu“::ncmg 0O fg;gﬂnhgzzsse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN {1
TITLE PD [ pelete TITLE ] Change {1 Addilion
NAME WOODWARD, NEIL NAME
staeeTa00REss | 1112 GOLF COURSE PKWY STREET ADDRESS
orv-st7¢ | DAVENPORT FL 33837 cv-st-2¢
TME vD [ Detste TE (] change [ Addition
NAME WOOQODWARD, KAREN HAME
streeT ooress | 1112 GOLF COURSE PKWY STREET ADDRESS
orv-si-2¢ | DAVENPORT FL 33837 oimy-S1-2
THLE SD : 3 oeite E ClChange 171 Addltion
HAME CARLISLE, RONALD W NAME
streer aporess | 501 N ORLANDO AVE, #313-340 - STREET ADDRESS
CITY-57-2IF WINTER PARK FL 32799-7313 EITY-sT-2P
TITLE [J Detate TITLE [ Change [ Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ) Delete e O Change [ Adgition
NAME ) NAME
STREET ADDRESS ) B STREET ADDRESS
CITY-$1-2P M g B CITY-5T-71P
TITLE B X 1 Deiete TITLE [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2P CiTY-ST-2IP
13, | hereby_certify that the informationsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or suppledental 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 directar
of the corparation of the receivgf or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenf with an addrggs, with all ot ke empowergd.
PN S WY, ol p W .(f ‘f,’
SISy i /26 /00 1-157-8887
thie ‘J

A 71
RE AND TYPED OR PRINTED NAME OF SIGFNG QFFICER OR DIRECTOR i’

RPFN24 (9/0%)



