- P 2/50 FILED

Dirytume Phona £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSRQEFIGER DR lec'ron

CR2E034 (9/01)

! 2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
o S ry of S
DOCUMENT # V32770 \) ecretary of State
1. Entity Name 02-05-2002 90063 048 ***150.00
CHOICE ENTERPRISES OF CENTRAL FLORIDA, INC.
Pringipal Place of Business Mailing Address
10 SUNSHINE BLVD. . 10 SUNSHINE 8LVC. - i 7 J
ORMOND BEACH FL J214 CRMOND BEACH FL 32174
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3 128120 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O ?g‘gasq lﬁgddiﬁonal
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
*;‘ELSVTQN. STEPHEN. _ . o e == =T T Y Sreal Adaressi{P.&)iBoiNum;erris Not Acceptable)
10 SUNSHINE BLVD. _
ORMOND BEACH FL 32174
City FL l 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agsnt, or both, in the State of Florida.
SIGNATURE
Signature, typed o pinted name of registarad agent and e if appiicabra. (NOTE: Fegistered Agent signdturs requirsd when ianstaling) DATE
9. This corporation Is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 . . . ,
Tax fling raguiramant and efects 1o do'sS. " ‘Atet May 1, 2002 Fés will be $550.00 7 10. $:ﬁ§:'§:,iag§$?;uﬁ:: neing 0 f?gg?ﬂae‘;:"
(See criterla an back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete TITLE [JChange [ Addition
NAME || ELSTQN, STEPHEN J NAME
staeet apeaess | 510 JOHN ANDERSON DR, STAEET ADORESS
cmvssr-2e | QRMOND BEACH FL 32176 CITY-§T-2P
mE oL O oelete TiLE [Jchange [ Addttion
e ! -: ERRS NAME
steer Aboaess |7 S LiL STREET ADDRESS
CTYST-IP [ CIrY-5T-2P
me O oerete TITLE [J Ghange [ Addiion
NAME NAME
STREET ADORESS o CSTREETADDRESS | e mm s e o e -
COY-SE-gp | e SR T e ] CITY-ST-2P
Tme " [Jeiete TME O change [ Addition
NAME : __ RAME
STREET ADDRESS B STREET ADDRESS - T T T o - - T
CITY-51-21P CITY-ST-2P
TME . O Delete TIME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP 7 CirY-ST-2P
e g7 O Delee TME ) {7 changa  [7] Additlen
wawe NAME
STREET ADDAESS | seeer anoress
CryY-81- 7P Ty -ST-28
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07;3)0). Florida Statutes. | further certity that tha information
» indicated on this report or supplemental report is @ accurate and that my signature shall have the same legal sflect as il made under cath; that ¥ am an officer or direclor
- “of lhe corporatlon or the receiver or trust8g Empowared-glaxecute this repart as required by Chapter B07, Florida Statutes; and that ry narme appears in Block 11 or Block 12 if
changed, or oh an attachment with an adﬂﬁlll Rowered. a P‘b “?‘)Jﬂ
SIGNATURE: ___ St ez Y 2-~5-0O4- 2app
Dare



