| ' FILED

2003 FOR PROFIT CORPORATION

... UNIFORM BUSINESS REPORT (UBR - Jan 13,2003 8:00 am
L

DOCUMENT # P99000022327 Secretary of State
1. Entity Name 01-13-2003 90704 008 ***150.00
CHOICE REALTY SERVICES OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address
2856 TAMIAMI TR., STE. & 2686 TAMIAM! TR.. STE. 6
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
I — A LA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'%04241 Not Applicable
Zip Couniry Zip Country 5. Cerfificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUNDERSON, MIKO P
C/O BATSEL, MCKINLEY, TTERSAGEN, PA

Strest Address (P.O. Box Number is Not Acceptable)

1851 PLACIDA RD, STE. 204~~~ =~ =~ R

ENGLEWOOD FL 34223 City FL [ 2o coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
§ |
FILE NOW!I! FEE IS $150.00 ! ‘ N
. ! 9, Election C Financin
After May 1, 2003 Fee will be $550.00 ' TrS::IgSndag)ﬁ:?bnutitl;a " O fg;?j?on;gsae
Make Check Payable to Florida Department of State 1 ‘
<&
10. OFFICERS AND DIRECTORS 1 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD CJ Delete THLE P/c O change B Addition
NAME KNIGHT, DIANE M NAME KWiTnE , FAEPERwcW T
sreer a0oress | 355 SPRING LAKE BOULFVARD STREETADCRESS | FAR G Tessicih TeERR .
orv-st-2p | PORT CHARLOTTE FL 33952 oav-stzk (Pokt CHanhotte F L 33948
TITLE O delete TME ¥ / S BXchange [ Addition
NAME NAME KN*QHT'- P1HNe M
STREET ADGRESS STREETADDAESS | 3ee g PR 1MG heKe Bbuiey ch(
CITY-ST-2IP CITY-ST-2IP pOR‘]" Chorlotte F 33952 .
TIMLE [ Detete TITLE [ Change [ Addiion
NAME ] o NAME -
STREET ADDRESS T T e Tl T ARG | = T e e T
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-7IP
TITLE . [ pelete 1IMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this repiort 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like_empowered.
SIGNATURE: e Ay bpaze o
A 4 Cle Daytime Phong #

ALY
SIGNATURE AND TYPEQ_DA PRIDA

OYESEG0N

Ny

CR2E034 (10/02)




