.. FILED
- 2003 FOR PROFIT CORPORATION Jul 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

-
ngNl:ﬂEAENT # PO1 000029996 (V 07-15-2003 20024 004 ***150.00
YOUR CHOICE SUPPORT COORDINATION, INC.
Principal Place of Buginess Mailing Address
9384 N. 56TH STREET PO BOX 230603
TAMPA FL 33617 SuIT 7 :
B A0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbper 59_371 1 138 Applied For
Not Applicable
S A~ o[ REOM e e B - - Countey 5. Certificate of Status Desired a- gg';fql'ﬁ?:‘;ﬁonal'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
ANDREW’ JANA ESQ‘ Street Address (P.O. Box Number is Not Acceptable)
2807 W BUSCH BLVD STE 202
TAMPA FL 33618 ;
& ‘ £ 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. | am Tamiliar with, and acoepl
, the ohtigations of registared agent.

¥ )
- SIGNATURE .
Signatute, typed or ;.)_:_intud name of registared agent and iitls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ . .
A . 9. Efection Campaign Financin
After September 10, 2003 Fee will be $750.00 lecton Cumpaign prencing - $5,00 may Bo
Make Check Payable to Florida Department of State '
10, ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme 0 - 1 Delete THLE Ol Crangz ] Acdition
NAME REED-MARTIN, VALERIE NAME
staeer apoaess | 3608 ELK RIDGE LANE STREET ADDRESS
CITY-§T-2P VALRICO FL 33594 CITY-ST-21P
TE D [ oslate e ' Ol Change [ Addition
NAME MARCELLIN, PAMELA NAME
sTReeT aopRess | 7003 WATERSIDE DRIVE, UNIT 201 STREET ADDRESS
orv-st-zp | TAMPA FL 33617 CITY-§T-21P
e T T T ’ T T T Doekee. . e | ) ) R [ chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ]
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2Pp ' . CITY-$1-71P i
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informa;
indicated on this report or supg
of the corporation or the rece]
changed, or on an attachme

SIGNATURE:
.

gn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dmental 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 diractor
or frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an adfress, with allpother like empowered.

(TUBL WM‘%D ' ’}//0/03 136940307

SIANATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Date ;

Dayime Phane

I.931?€_ 10 -

v

CR2E034 {4/03)



%%W o0/ Qo413

1D 000357994
YOUR CHOICE SUPPPORT

COORDINATION INC.

et it

PO. Bax 290603 Office: (813) 899-0308
Tampa, FL Faax (813) 342.2613
336870603

July 10, 2003

To whom it may concern,

This letter is to inform you that Your Choice Support Coordination Inc. did not receive the first
’ request for payment of the 2003 for Profit Corporation Uniform Business Report. According to
my accountant that should have been received in January or February of this year.

At this time, I am asking that you accept payment of $150.00 for the due payment. If this
payment is not acceptable, please inform me as soon as possible.

Your Choice Support Coordination Inc. would never miss payment of the necessary taxes that are
due each year.

If there are any questions, please feel to contact me at the above mention number or address.

—- - —=-Thapk you fpr your consideration,— —-—- - - - e T————— -

Pamela Marcellin, Vice President



