>
2
2003 FOR PROFIT CORPORATION FILED :
-
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT # P00000106806 ecretary of State
1. Entity Name 04-14-2003 90785 019 ***150.00
YOUR CHOICE SERVICE, INC
Principal Place of Business Mailing Address
6818 10TH AVE N 6818 10TH AVE N -
ST PETERSBURG FL 337110 $7 PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address ‘ ’"“Il’ m ||"| II"' I|”| Ilmlll” ”I“ "“I |”I| m" II"I ||M ’“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appiied For
. 59-3685052 Not Applicabie
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMM|NGS' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6818 10TH AVEN
ST PETERSBURG FL 33710
City FL Zip Code
B. The above named entity submits this statemenit for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad ageni and title if applicable. (NQTE: Reqisterad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) \ ‘ .
Aty 1,200 Foomil b0 35000 | | -~ e
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P O pelete TILE - O change [ Addition | &
NAME CUMMINGS, MICHAEL NAME s
sTReeT ADORESS | 6818 10TH AVE N STREET ADDRESS 3
CITY-ST-2IP ST PETERSBURG FL 33710 CITY-§T-21P &
|
TITLE w |VST O Celete TITLE ’ [ change [ Addition g
navE .. |CUMMINGS, SHARONL NAME :
STREET ADDRESS | 6818 10TH AVE N STREET ADDRESS
arv-st-2¢ . |ST PETERSBURG FL 33710 CITY-ST-ZIP
e e 3 Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP GITY-51-2IP
me T T T oTTE T T T T T T elee TTE [TChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete e O Chenge  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrt or supplemental report is trup 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 or the receiver or trustee empowghed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an add 55, wilh ail other like empowered.

2

BEODSED o/poos  (121) 245121

B OFFICER OR DIRECTOR Date Daytime Phone #




