2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable [NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 : ‘ o
: 9. Election Campaign Financin
At May 1,2003 Feo wil bo$55000 | Hocor Compaenfrarcn0 1y B0 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TIE [ Change [ Adaition
NAME JACOBEK, SHARON NAME
streer snoness | 3812 SKYLINE BLVD STREET ADDRESS
crv-si-ze | CAPE CORAL FL 33914 CITY-ST-2IP
TIMLE ViS O Delete TITLE [ change [ Acdition
NAME BEAVERS, DEBORAH R NAME
sTreeT apoResS | 3812 SKYLINE BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33814 CITY-ST-ZP
TITLE 1 Delete TLE [ Ghenge [ Addition
NAME . e L it e s - -
am—T T - - e
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP .
TITLE [ pelete TITLE [ change [ Addition.
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption staied in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al er like empowered.

sionaTuRey_ /BTN PERETED 94703 Gaalsreeu

NATURE AND TYPED OR PRINTEMAME OF SIGNING OFFICER OR DRECTOR Date Daytirna Phona #

DOCUMENT # P01000101714 Secretary of State
1. Entity Name 02-12-2003 90102 03] ***158
CHOICES IN LIVING, INC, 73
Principal Place of Business Mailing Address
3812 SKYLINE BLVD 3812 SKYLINE BLVD
CAPE CORAL FL 33914 CAPE CORAL FL 33914 ) :
R R TR .
suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
65’1 159335 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired gg;gfq ﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L L e am e
EDY, WILLIAM T ESQ Street Address (PO, Box Number is Not Acceplable)
201 NICHOLAS PKWY WEST
CAPE CORAL FL 339912950
City FL Zip Code

CR2EQ34 (10/02)
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