y FILED
2003 FOR PROFIT CORPORATION
UNIF?)I:MRBUSINESS REPOE‘? (uam Apr 28, 2003 8:00 am

1. Entity Narme 04-28-2003 90157 023 ***150.00
CHOICE SYSTEMS, INC.
Principal Place of Business Mailing Address
T344 ANDALUSIA AVE 7344 ANDALUSIA AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & Stale City & State 4. FEI Number Applied For
59—2978899 Mot Applicable
- 7 —

Zip Country e o ,_Coumry 5. Certificate of Status Oesired O $8.75 Additional
—— e S U UUUNY Cinh USSP YR PU N (ot - . .-Fee.Required.. —— - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VE CE' F KG Street Address (P.C. Bex Number is Not Acceptable)
7344 ANDALUSIA AVE.
- NEW PORT RICHEY FL 34653
City Zip Code
, FL
8. The above named entity submils this sta ment or thgA5upoge of ¢ glng wts reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
- Signature, typed ar p:lmeﬂ name of res lered agent add title it ap%ab\e ({NOTE: Reg\s!e}zﬁﬂ\gent signalure required when reinstating) DATE
% FILE NOW!I! FEE IS6(150 00
. 3 - : 9. Flection Campaign Financing $5.00 may Be
N After May 1, 2003 Fee W!ll be $550.00 ; Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - PM [Toeee . | mne P Change [ Addition
NAME VENTRICE, FRANK G NANE @
STREET AUDRESS LB 34-PIN-CHERRY-EMN- STREET ADDRESS 2436 IQ/ Déé' .
onv-sr-z¢ | PORT RICHEY FL. om-s1-2¢ FIEEr
mme . O pelete TLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS | . . STREET ADDRESS
- CITY-ST-2iP” R e e SOTSTZR e - ‘ .
e 5 - [ elete TITLE O charge [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITy-§1-21P CITY-§1-2IP
TLE ) : [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY 5T 2P CITY-ST-2IP
TILE [ pelete TITLE . [ change [ Addition
NAME ) NAME
" STREET ADDRESS : ) : STREET ADDRESS
CITY-ST-7IP CITy-S1-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
Ciy-St1-2IP ‘ CITY-8T-ZIP
12. | hereby certify that'tha information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental repor ue and accurate and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste povered to execute 1h|s -‘o &t as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 if
changed or on an attachment with an afdress, yith ajfotherfikes o % ?
Ao oz fif o7 17349 AT
v =
SIGNATURE: SIGIN AYAXAR (RELAGIRED K7
SIGNATURE AND TYpED OR PRINTED NAME-SFBIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



