2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%EZDS'OO am

DOCUMENT ¢  P99000065181 ecretary of State

1. Entity Name

CHOICE ONE REALTY, INC. 04-02-2002 90052 003 ***150.00
Principal Place of Business Mailing Address

10919 LAKESHORE'DR 10919 LAKESHORE DR

CLERMONT £ 3711 - CLERMONT FL 34711

G WA

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3589148 Not Applicable
e L = Gounty ==/ = S et e e e = R e e
dn = i R Country. 5. Certificale of Staius Dasired [ 38175 Addmomﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i kECOR (FIAE L
SWART, HARRY J [43a(d (rHAE £

717 E OAK ST Slrfeﬁ 7ﬂz Box’N zber ; Not Aiﬁl?)

KISSIMMEE FL 34744
SCCERA T FL | 8209/

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.

Syam Y . Creea GraeFE 3/28 /0
Sigha(ure‘@d or(y(ed naﬂgmlaredﬂéﬁa e i apMe. \(ﬁ: Registered Agent signature required when reinstating} r D‘?

AV BLLISS0

SIGNATURE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE l? $150.00 10. Biection Campaign Financing $5.00 May B

Tax hlmg requirement and elects to do so. E( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ) Feis

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PTSD [ Dejete TLE ) cChange [ Additien | S
NAME GRAEFF, GREGOR NAME 2
staeeT wooeess | 10919 LAKESHORE DR STREET ADDRESS 2
cngest-ze  (CLERMONT FL 32711 OIT-§T- 2P i
TME [ Detete ME [Jchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS

| ov-srae = H Y-S 2P B

TITLE [ Datete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TITLE O Delete TITLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CiTY-5T-2P CiIY-ST-11p
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-AP CITY-ST-2IF
TILE 1 pelete TILE [1 Crange  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify 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 shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an address, with all other like empqwered.
SIGNATURE: 2307 418OF 3500
I Eﬁe_' Daytima Phone #




