2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%gg)800 am

b
DOCUMENT #  P99000022327 ecretary of State
CHOICE REALTY SERVICES OF CHARLOTTE COUNTY, INC. 04-07-2002 20066 023 =*7150.00
Principal Place of Business Mailing Address
2886 TAMIAM! TR.. STE. 6 2886 TAMIAMI TR.. STE. 6
PORT GHARLOTTE Fi_ 33852 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address H"“!" "I .l”l |||”||”| Ilw ||‘“ |I||| “I““lll ““l“'“lm llll
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
650904241 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Dt;sired | l§ese Zilﬁ:g“o"ar
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agenl
L [ 1 11 - RIS e oo
= ’—GUN_D_ERSON’ MIKO P- Street Address (P.O. Box Number is Not Acceptable)
C/0O BATSEL, MCKINLEY, ITTERSAGEN, P.A.
1864 PLACIDA RD., STE. 204
ENGLEWOOD FL 34223 City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of regisiered agent and tits if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Dpelete TILE (5 Change [ Addition
Jawe KNIGHT, DIANE M R A I .
Aoneersooiess FOP0G NEW-YORKAVE 0V === o 2l srerwooness | 355 Spring Lake Boulevard
Liny-st-zp PORT CHARLOTTE FL 33952 CITY-ST-7IP
«JITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST1-2IP
TITLE OJ Detete TLE O change [ Addition
EHAMETT T ey AT e meme e i ez m aee ner mma | ONAME RS | o - e i B s e e 0 e - .
STREET ADDRESS STREET ADDRESS
GiTY-S1-711P CITY-ST-7IP
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exgcute 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 attachmenl with an address, with all other like empowered.

SIGNATURE: _KZame 75 VIR oniaaRUIRED l,/_"?,/qa

SIGNATURE AND TYPEY OR PRINTED NAME {0 J 'SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

§;
z

CR2E034 (9/01)




