20041 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L28468 Apr 20,2001 8:00 am

1. Entity Name
CHOICE SYSTEMS, INC. ecretary of State
04-20-2001 90013 027 ***150.00

Principal Place of Business Mailing Address
6734 PIN CHERRY IN 6734 PIN CHERRY LN
PORT RICHEY FL 34668 PORT RICHEY FL 34668
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VENTHICE' FRANK G ' Street Address (P.O. Box Number is Not Acceptable)

6734 PIN-GHERRY_LN A
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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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Reglstarad Agert signature raguired when reinstating) DATE
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PM O Delete TITLE O crange (3 Addition | S
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NAME VENTRICE, FRANK G NAME 2
STREET ADDRESS | 6734 PIN CHERRY LN STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2IP 2

PORT RICHEY FL _ |
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS . STREET ADDRESS
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CITY-ST-ZIP CITY-S1-2IP

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
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/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phona #
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