2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V32770 Jan 25, 2000 8:00 am

1. Entty Name Secretary of State

CHOICE ENTERPRISES OF CENTRAL FLORIDA, INC. 01-25-2000 90134 050 ***150.00
Principal Place of Busingss  ,. . . . . Mailing Address ., .
10 SUNSHINE BLVD. 10 SUNSHINE BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-6754
us r I
r Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For
59-3128120 Motz
Zip Couniry Zip Country . ) $8. 75 Additional
. - .o o © R o N . 5. Certificate of Status Desired O Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELSTON, STEPHEN Street Address {P.0. Box Number is Not Acceptable)
10 SUNSHINE 8LVD. :
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE

Signature, typad or printad nama of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstabing) DATE
| . ' . . . . . '

9. This Corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 vy -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe:es
{See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TITLE DPS (3 pelete TITLE COicharge [ 2

NAME ELSTON, STEPHEN J NAME '

STREET ADDRESS | 510 JOHN ANDERSON DR. STREET ADDRESS

omv-s1-2¢ | ORMOND BEACH FL 32176 uy-S1-2p

TITLE - . O petete THLE ‘ Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P. e o . . ory-st-ae b B : ) ]

TINLE [ Detate TITLE [ change [

NAME NAME

STREET ADDRESS STREET ADDHESS

Ciry-§7-20P CiTY-87-2IP

TILE [ Delete TITLE Cchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-5T-218 CITY-§T-ZiP

TITLE O Delete TILE [Cchange [

NAME NAME

STREET ADDRESS STREET ACDRESS

OiTY-57-1IF CITY-$T-2IP

TILE O palete TITLE ClcChange [_.

NAME ' NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP oIty - 57-2F

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that 372 1.7
indicated an this report or supplemental report is true an

rate and that my signature shail have the same lega! effect as if made under oath; that | am an ofhcer o o
sLgport as reguired by Chapter 607, Flerida Statutes; and that my name appears In Block 11 or Block

Hl OD_4my1-f

Daytimg Phone #




