JR— N -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

PP Sep 13,2001 8:00 am
DOGUMENT # N32605 . M/) Slf):cretary of State

ADOPTIONS BY CHOICE, INC. 09-13-2001 90016 006 ****61.25
Principal Place of Business Mailing Address
% 4102 W. LINEBAUGH AVENUE . % 4102 W. LINEBAUGH AVENUE .
SUITE 200 SUITE 200 w2
TAMPA FL 33624 TAMPA FL 33624 7

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

t
City & State City & State 4. FEI Number Applied For
' 31-1 277875 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEST DEBRA L Street Address (P.C. Box Number is Not Acceptable)

4102 W. LINEBAUGH AVENUE

SUITE 200

TAMPA FL 33624 City FL | ZpCoce

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

S!G":;NA:I'UFIE_MJ_A__L_MLUJ 4”/5' /JLOo {

Signature, typed or printad name af registerad agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) ﬂTE

FiLE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS ~ | 5B ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TLE PD T Delete TITLE 2] 4) [ Change  [Addition 5
NAME MAY VICKI NAME ea |l Crowde ™ 2 B
staeeT anoress | 4102 W LINEBAUGH AVE STE 200 STEETADDRESS | 4 o0, ) Lo Pe bavg h 4Hre %
ciry-§7-2P TAMPA FL 33624 B CITY-ST-2P Taomepa Bl 33034 d
TITLE ST & Delete TLE v , Ochnge  [Bdion |5
NAME GROSKOPF, EILEEN NAME Brandee iner
STREET ADDRESS | 4102 W LUNEBAUGH AVE STE 200 STREETADDRESS | 41 03 ¢ i ba ugh Ave
om-sT-2p | TAMPA FL 33624 CITY-§T-2IP ThMoa LL 33Laf
TMLE T [ pelete TITLE ! [ change [ Addition
NAME NOPPENBERGER, EDIE NAME
sTREET ADORESS | 4902 W LINEBAUGH AVE STE 200 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33624 CITY-ST-2IP
TITLE T O Delete e O Changs [ Addition
NAME ZELASKO, SUE NAME
sTReeT ADDRESS | 4102 W LINEBAUGH AVE STE 200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 v f ory-st-zp
TITLE T E’De\ete TILE ma r\,:‘ Loo Wrl 3 ht ] Change E‘Aﬁiriun
NAME DORMOIS BEVERLY - NAME Yo Wb ineb b Ave
streeT aporess | 4102 W LINEBAUGH AVE STE 200 STREET ADDRESS 2 inebacg
omv-s-2r | TAMPA FL 33624 CITY-ST-20P taAmepa Fl 33favy
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | 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 signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BT YR/ EOANRED ?/5‘/209/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEFICER OR DIRECTOR

P



