| FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000094678 ecretary of State
1. Entity Name ) 04-17-2003 90170 016 ***150.00
COMMUNITY CHOICE CONNECTION CORPORATION
Principal Place of Business Mailing Address
2825 SE WILTSHIRE TERRACE P.0. BOX 8235
PORT SAINT LUCIE FL 34852 PORT ST. LUCIE FL 34385
S — S RPN
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
33-0993444 Not Applicable
i - - TU?W - i Zi? e m T e ?ountry — - . | 8. Cortificate of Status Desired = [ ?g-;gqg?ggj@a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
G'AMBRONE' MARTA E Street Address (P.C. Box Number is Not Acceptable)
2825 SW WILTSHIRE TERR.

PORT ST. LUCIE FL 34952

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 Floricta. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agen signature required when rainstating) DATE
FILE NOW!!!- FEE;.JS $150.00 ) - ) -
%2 9, Election G n Financin
After May 1, 2003 Feer W dl be $550.00 Trsstllgﬂndagopnat;?bution ° O fc?d.ggohg?;g °
Make Check Payable to Florida Department of State '
10. s OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS N 11
TMLE |P 1 Delete TNLE [ change [ Addition
nave - | GIAMBRONE, MARTA E NAME
seeT aocriess’| 2825 SE WILTSHIRE TERR. STREET ADDRESS
orv-st-ze | PORT ST. LUCIE FL: 34952 OITY-S7-21P
ME e O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Onv-sTaby L - e = . o— . jomestze . m el e
TITLE ) 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P ]
TITLE O velete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CIry-§T-21P
TITLE 1 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby cerlify that the informalion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as ii made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an at%n address, with all other like gmpo ?red
SIGNATURE: %@\Eﬂ%‘ﬁ ¢ -l - 0%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGI OQFFICER OR DIRECTOR Cate Daytirma Phone %

3
3

p -]

CR2E034 (10/02)



