2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # ~ PO0000049464 Secretary of State
1. Entity Name 05-01-2003 90244 021 ***150.00 <I
ALTERNATIVE CHOICE OF LIVING SUPPORT COORDINATIO |
N, INC. I
L
Principal Place of Business Mailing Address 5
18921 NORTHWEST 19TH ST. 18921 NORTHWEST 19TH ST. ¥
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 |
'y
2. Principal Place of Business 3. Mailing Address i
i
Sute, Apl. #. etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES {
i
City & State City & State 4. FEl Number Applied For "
i
85-1010502 Nol Applicable | |
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional i
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent (
Name J
RAVELO, DAISY Straet Address (P.O. Box Number is Nat Acceptable) I
ree ress (F.O. BoxX Number | 10 epial i
18921 NW 18TH ST i
PEMBROKE PINES FL 33029 I
City Zip Code
FL 3
8. The above named entity, mits this staternent for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida. | am familiar with, and accept i
the obigations of regigfered agent. M H
/%703 !
SIGNATURE I
S\gngturegfi:xed or printed narrélai registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE !
FILE NOW!!I! FEE IS $150.00 . . ) . !
After May 1, 2003 Feo wil be $550.00 et Contion P e |
Make Check Payabie fo Florida Department of State !
10. OFFICERS AND DIFIECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TINE PSD [ Delete TITLE Clcnange [ Addiion | &
NAMEE RAVELO, DAISY NAME o
streer aporess | 18921 NORTHWEST 19TH ST. STREET ADDRESS 3
orv-s-zp | PEMBROKE PINES FL 33029 CITY-ST- 2P S
3]
TITLE 1 Delete TILE [ Change [ Addition 8
NAME NAME !
STREET ADDRESS STREET ADDRESS 1
CITY-S7-2IP CITY-ST-2IP !
il
TITLE [ pelete TITLE [Jchange [ Addition | '
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GITY-ST-ZIP ;
TITLE O pelete TILE [JChange [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS I
CiTY-ST- 2P CITY-ST-2IP i
1
TMLE [ Delete TILE DO change [ Addition I
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-21P }
me O Delete TITLE Clchange [ Addition '
NAME NAME 1
STREET ADDRESS STREET ADDRESS I!
CITY-S7-2IP CITY-ST-21P i

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the Gorporation or the receiver g
changed, or on an attachment

SIGNATURE:

Aaddress, with all oth

does not qualify for the exemplion stated in Section 119.07(3}i). Flaorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

ystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
like empowered.

C///M Ty

sncm‘?ﬂ'ﬁs AND TYPED OR {l

HINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Davllme Phona #




