2000 UNIFORM BUSINESS REPORT (UBR) FILED

ENT
DOCUMENT # F97000000429 Apr 07,2000 8:00 am
CHOICING, INC. ecretar y of State
04-07-2000 90067 013 ***150.00
Principal Place of Business Mailing Address
1579 HARRINGTON PARK DR 1579 HARRINGTON PARK DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-4919 . .
us LUULB3834
e s IR
Suite, Apt. #, etc, Suite, Apt. #, ate. DO NOT WBITE 1IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
22 3449310 Not Applicable
Zp Gountry Zip Couniry 5, Certificate of Status Desired O $875 P_.dditional
Fes Required
6. Name and Addroas of Current Registered Agent - . . 7. Mame and Address of New Registered Agent
Name
KOPERSKI, SARA J .
' Street Address (P.O. Box Number is Not Acceptable)
4879 HARRINGTON PARK DRIVE
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and bile it applicable {NCTE: Rogistered Agant signature requirad when reinslating) DATE
9. This ‘c'orporaticl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|hng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Corteibution. 1 Added to Fezes
{See criteria on back) O Make Checlt Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVTC O pelate THTLE [J change ] Addition
HAME KOPERSKI, SARA J HAME
streeT aooress | 1579 HARRINGTON PARK DR STREET ADDRESS
Giry-37-2Ip JACKSONVILLE FL 32225 CITY-5T-2IP .
e S O elste e [ change  [] Addition
NAME ROMAGNA, JOHN HAME
streev anoress | 168 LEIGH ST. STREET ADDRESS
CTY -ST-709 CLINTON NJ 08809 GITY-ST-71P
TITLE [ Delete TIMLE 2 change [} Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
£ITY -ST-2P CITY-ST-29
TITLE 1 Delste THLE [ change [ Addition
HAME ¥ ome
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE 0 Detere TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2P CITY-ST-7IP
TINLE 1 Detete mLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7IP

13. | hereby certify 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 shall have the same lega effect as it made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 executa this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: 2 RS, B SRR Sane Woesrskr <400 Qo 22/-Loco

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CRZEN24 (9/99)



