|
| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32605

1. Entity Nama .

7
. ADOPTIONS BY CHOICE, INC.

FILED
Sgp 15,2000 8:00 am -
ecretary of State

09-15-2000 90019 010 ****5] .25

l"fincipal Place of Business Mailing Address

{ —
% 4102 W. LINEBAUGH AVENUE % 4102 W. LINEBAUGH AVENUE
SUITE 200 SUITE 200 - - I
TAMPA FL 33624 TAMPA FL 33624
' Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
. 31-1277875 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ’ gg'ggqgiﬂﬁo"al
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

' WEST, DEBRA L.
4102 W. LINEBAUGH AVENUE
 SUITE 200
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Flerida.

SIGNATURE w

lo-//-aec o

Slgnature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agant signature reciired whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L PD O Delets TITLE [Jchange [ Addition | S
v MAY VICK) NAvE s
STREET ADDRESS { 4102 W LINEBAUGH AVE STE 200 STREET ADDRESS 'é'
CITY-ST-2IP TAMPA FL 33624 CITY-S1-2IP u
TiTLE STD [ betete TMLE [ Change [ Addition &
NAME GROSKOPF, EILEEN NAME

STREET ADDRESS | 4102 W LINEBAUGH AVE STE 200 STREET ADORESS

CTY-5T-21P TAMPA FL 33624 CIFY-3T1-2IP

e T [ Dalste TMLE Dl change [ Addition
NAME NOPPENBERGER, EDIE NAME

STREET ADBRESS | 4102 W LINEBAUGH AVE STE 200 STREET ADDRESS

CY-§1-Z1p TAMPA FL 23624 CITY-§T-ZP

TITLE T [T Detete TITLE [T Change [ Addition
NAME ZELASKO, SUE NAME

S{REET ADDRESS | 4102 W LINEBAUGH AVE STE 200 STREET ADDRESS

GiTY-57-2IP TAMPA FL 23624 CITY-ST-2IP

TILE T O Delete TILE [T Change [T Addition
HME DORMOIS BEVERLY NAME

STREET ADDRESS | 4102 W LINEBAUGH AVE STE 200 STREET ADDRESS

Qiry-§1-7p TAMPA FL 33624 o CITY-sT-21P

TE D [Melete e O Change [ Addition
NiME NAGELHOUT, NANCY NAME

SIREET ADDAESS | 4102 W LINEBAUGH AVE STE 200 STREET ADDRESS

CIY-S7-7P TAMPA FL 33624 CITY-ST-2IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
’ accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

. changed, or on an attachment with an address, with all other like empowered.

AOQBYLTLIRE EEy2LNRED

b -V~ 206 o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date

Daytima Phone #




