2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000103712

1. Entity Name

FAMILY BIRTH CHOICES, INC.

Principa! Place of Business

141 COASTAL OAK CIRCLE
PONTE VEORA BEACH FL 32082

Mailing Address
141 COASTAL OAK CIRCLE

PONTE VEORA BEACH FL 32082

2. Principal Place of Business

3. Mailirig Address

Po Doy a1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ponte Vedca Beach

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90015 019 ***150.00

DC NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
=y 59-3{ 2 '3_5'3 O Not Applicable
Zip Country Zip Country . . 5 $8 75 Additional
e e . . ) : R f - h
) ’ - 73_&0°q RYETE BN R} 5 Cermlcale o S}a}us Desm‘afj ) D Feo Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEY, THERESA M
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257

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

City

A

FL Zip Code

-t
B. 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 printad name of registeres agent and Lille ! applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) L o . i
9. 1hIS corporation is Ellglb|§ toI satisfy its Intangible At FlLEA\E‘I?V:TJ} FFEE Is'||$t1;350-50:o 10. Election Campaign Financing $5.00 May Bo
ax hlm.g r.equuement and elects fo do so. er M » 20 ee wi $ .00 Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TImLE [ change [ Addition
NAME RICCITELLO, MAUREEN NAME
sireeT ADORESS | 141 COASTAL OAK CIRCLE STREET ADDRESS
onv-s-2» | PONTE VEDRA BEACH FL 32082 Gmy-§1-2P
TIMLE [T Delete TNLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Gelete TME [ Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-S7-2IP
ME [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-3T-217

13. | hereby certify that the information supplied with this filing dces not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation 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 if

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

SIGNATURE:

ATURE AND TYPED OR PRINTI

Mauwree

MNAME OF SIGNING OFFICER CR DIRECTOR

iecitelln\ Yis oy
D4

Daytime Phona #

-4990

CR2E034 (10/00)

t



