FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000083325 Secretary of State
01-21-2003 90039 025 ***150.00

1. Entity Name

TOTAL LIFE CHOICES, INC.

Principal Place of Business Mailing Address :
31904 PARRISH ST, 31804 PARRISH ST. vvvuvevso
COTTONDALE FL 32431 COTTONDALE FL 32431

AR A

2, Principal Place of Business 3. Mailing Address
Site, Apt #, ete. Sufte. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59.3669443 Not Applicable
i i C t e
Zip . Country Zw ountry 5. Certificate of Status Desired J Eea‘a-ggq tﬁi‘g"c’”a'
6. Name and Address of Current Registered Agent 7. Name an& Address of New Ragistered Agent
MNarne
STUART, MARY E Strest Address (P.O. Box Number is Nat Acceptable)
. ree ress (P.O. Box Number is Not Acceptable
8180A PARRISH ST.

COTTONDALE FL 32431

City FL Zip Code

8. The above named entity submits this statement for the purpase 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 sagistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 | ‘ o Binanci
At by 2005 Feoims53000 oo S50 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ oetete TITLE [] Change [ Addition
NAME STUART, MARY E NAME :
steeeT apoess |3180A PARRISH ST. STREET ADDRESS
CITY-ST-2IP COTTONDALE FL 32431 CITY-ST-2IP
TITLE P [ pelete TITLE P [A Change [ Addition
v SUART, DAVID AME Strary Nayid
streer anoress 13180 A PARRISH STREET STREET AUDRESS ‘280 A Parrish Siceet
crv-st-ze - [COTTONDALE FL 3243t CITY-5T- 2P ortondale | ¢ 2243
TITLE ST - ~- . - T et ~ - 1me &S T - T e e - [dChange [ Addition
NAME GARAWAY, SARAH NAME Coareaway, Saralr
streeT aporess [845 MAPLER STREET STREETADDRESS | §HS Mpple. Sireed
ory-st-ze  (CHIPLEY FL 32428 CITY-5T- 7P Chipley |, £, 3242.¢
TILE [ pelete TITLE . [J change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delste TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O Dalete TILE [J Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(). 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 same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 07, Flarida 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: I ZNATERRE S DIHRED 01-03-03 89-353- @8R

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[C TRV ¥

-v

CR2E034 (10/02)




