2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

YOUR CHOICE SERVICE, INC

' DOCUMENT # PO0000106806

Principal Place of Business

6818 10TH AVE N
ST PETERSBURG FL 33M0

6818 10TH AVE N
ST PETERSBURG FL 33710

Mailing Address

T —

< 2.=Principa! Placs. of Buginess——

3 Maiing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

— B

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 30030 009 ***150.00

§
8

(177472

AR R "‘“’

DO NOT WRITE IN THIS SPACE

CUMMINGS, MICHAEL
6818 10TH AVE N

City & State City & State 4. FEI Number Applied For
59-3¢85052 Nol Applicable
Zi Count Zi Countr . 4
® Uty P ourty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

Q. Box Number is Not Acceptable)

S

" Yax filivg requirement and elects 1 do so.
(See criteria on back)

¢

ST PETERSBURG FL 33710
)
City FL Zip Code
8. 1_'};‘,- above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable {NOTE: Registared Agent signature required when rainstating) DATE

i ion is elial isfy i i It - [ - . . A . -

8, This corperation is eligible to satlsfy its intangible -] ~.e EILE NOWILL.FEE IS $180.00n . —=f 10: Flection Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Detete TE [ Chenge [ Adoton | S
NAME CUMMINGS, MICHAEL NAME =
stheeT AbDRESS | 6818 10TH AVE N STREET ADDRESS g
cry-s-22 | ST PETERSBURG FL 33710 CITY-57-2P i
TILE VST [ Delete TILE [Jchange ] Addition %
NAME CUMMINGS, SHARON! NAME
stAeEeT ADORESS | 6818 10THAVEN STREET ADDAESS j
cny-s-z2° | §T PETERSBURG FL 33710 CITY-S5T-20P )
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Bity-sr-zip CITY-5T-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE — ) [ palete TITLE (d Change [T Additicn

T NAME & T | e R IRk Ty G P TS L ™S i 7 -h-lxﬁE_"_f"”-' PRETRE o e — - . e e — e fam
STREET ADDRESS STREET ADDRESS
ORY-ST-2Ip CIY-5T-2IP
TITLE [ oelete TITLE [] Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-st-7P - - CITY-ST-2IF

changed, or on gh gachmengs

SIGNATURE:

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation a the receiver g trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

1a-01 (7127) 343-72727

Daytima Phone #

Date




