2001 UNIFORM BUSINESS REPORT (UBR)

FILED

5.

3
DOCUMENT # PO0000036828 Apr 18, 2001 8:00 am
1. Enity Narro ecretary of State
A PROFESSIONAL CHOICE, INC. 04-18-2001 90031 001 ***150.00
Principal Place of Business Mailing Address
1757 OLYMPIA FIELDS STREET 1757 OLYMPIA FIELDS STREET
SARASOTA FL 34234 SARASOTA FL 34234
5 et
122) JuRwelSts
UIteDADL. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 ¢
éil & State . City & State 4. FEl Number Applied For
/ry.’i?‘f’w%‘fﬁf\’,, FloribAa. L ] . B9~ 34 31.3] - - ~[~|NotApplicabie |-
“Zip 7T Sountry ™ 1T ZzZip Country " . $8.75 Additiona
3375 (s Ufﬁ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
MALONEY, DONNA M
Street Address (P.O. Box Number is Not Acceptable
1757 OLYMPIA FIELDS STREET fess (P.0- Boxhumber is Not Accepiavle)
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable (NOTE: Registered Agent signature raquiréd when reinstating) DATE
i ion is eligi ity i i m 150. . . A )
9. ’Tfh:s corporation is elltglblg 1c|> satrsfyclils Intangible " Fihi\l;d?\fz\lem FFEE I‘:Tr"$b 525053] 0 10. “Election Campaign Financing $5.00 May Be
ax filing rfaquwemen and elacts 10 do 50. P After ' ee will be N Trust Fund Centribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TITLE [ Change [ Addition | &
NAME MALONEY, DONNA A NAME g
streeT appRess | 1757 OLYMPIA FIELDS STREET STREET ADDRESS 3
CITY-ST-21P SARASOTA FL 34234 CITY-SF-2IP @
o
e 3] [ Delete TTLE O Change (] Addiion .0
NAME MALONEY, JOHN F NAME
streeT aDoresS | 1757 OLYMPIA FIELDS STREET STREET ADDRESS o o B
=cmv-s1-ze - [-SARASOTA FL 34234 —- - . CITY281- 2P -
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
M O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addregs, with all other like empowared.

SIGNATURE: Mo F

JATURE AND TYFED OR PRINTED HAME OF SIGNING ICER OR DIRECTOR

o - Macowe

#/pfor (720) 443 -263D

ate Daytima Phone #




