2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L61693 FILED
DOSU 616 Apr 24, 2000 8:00 am
CASE MANAGEMENT CHOICES, INC. ecretary of State
04-24-2000 90112 009 ***150.00
Principal Place of Business Mailing Address
4237 SALISBURY RD 4237 SALISBURY RD
g7 207
WACKSONVILLE FL 32216 JACKSONVILLE FL 32160907
us us . 9 4
LT T AR GBI
8375 DIX ELLIS TRAIL 8375 DIX ELLIS TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
409 409
City & State Cily & State 4, FEI Number 59-30066 Applied For
JACKSONVILLE L JACKSONVILLE FL ?3‘ Not Applicable
Zip - - Country ~- -~ Zip - e | Country T — T ot R T -8 78 Addtional
32256 DUVAL 32256 DUVAL 5. Certificate of Status Desired i Eee Hequirecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOWLSEN, TINA ) ’ Street Address (P.O. Box Number is Not Acceptabie)
5063 RUE STREET
JACKSONVILLE FL 32258
City FL Zip Code

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

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 legal effect as i made under oath; that | am an officer ar director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wilh an address, with all other likg empowered, .

SIGNATURE:

Ve P A4 MICHAEL N. KOWLSEN 4/18/2000 (904)279-0077

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE
Signature, typed or printed name of registerad agent and hile f applicabla. (NOTE' Ragistered Agen signature raquired when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax filing requirement%and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:S;nIgzncdacr;noﬁ‘r?;us:nanmng O ?c:jd.tgi(!oh'll?;sBa

{See criteria on back) O Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TITE Ol change [ Addition
NAME KOWLSEN, MICHAEL NAME
sTreeT AnoRess | 5063 RUE STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TME v O nelete TILE [J Change [ Addition
NAME KOWLSEN, TINA NAME
streeT Aporess | 5063 RUE STREET STREET ADDRESS
ori-s-2p | JACKSONVILLE FL. . e emms o e [ ETY-SEZR G . . s . J.
THLE S [ pelete TITLE S ¥ change [ Addition
RAME VIGLIOTT!, MARGARET NAME KOWLSEN, TINA
streeT aporess | 1316 OQAK ROAD STREETADORESS | 5063 RUE STREET
CITY-ST-2IP LIBURN GA CITY-8T-ZP JACKSONVILLE FL )
TTLE T O Delee TME T ¥ Chenge (] Addition
NAME VIGLIOTTI, DOMINIC NAME KOWLSEN, MICHAEL
street pDRess | 1318 OAK ROAD STREETADDRESS | 5063 RUE STREET
CITY-ST-2IP LILBURN GA CITY-ST-ZIP JACKSONVILLE, FL
TITLE O pelete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE (I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

CR2E034 (8/99)



