2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

Bn)

DOCUMENT #  P01000108115 /

TOTAL CHOICE SERVICES, INC.

/

Mailing Address

100 ALEXANDRA BLVD
STEN

CVIEDO FL 32765

Principal Place of Busingss
100 ALEXANDRA BLVD

STE 1

OVIEDD FL 32765

3. Mailing Address

2 Prlnc:pa\ Pla {u Ibnf? 5/“0

1755 w. Blosow

Suite, Apt. #, etc.

Sur 7¢

Smte Apt #, elc.

7

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90141 040 ***150.00

ARG AR

s B/
CHECK HERE IF MAKING CHANGES

Cnty & Slate

Su t 7€
.00 Fr

City&% 09'(/15019, ,5(;

Applied For

4, FEI Number 59_3757213

Not Applicable

le ,ﬁ Country Zip Country - ‘ $8.75 Additional
, f f N )
3 7_7 [l M§ ” 3 7 é { U 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SCHAARE, JANET
3519 WADING HERON TERR
OVIEDO FL 32768

i
J

k4

Name

-

Street Adaress {P.0. Box Number is Not Acceptab\e)

City

Zip Code

FL

8. The above named entity sulimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

F the’ obltgatnons of registered. age:m

)
= o4

SIGNATURE P cati-
. Signature, typed ar ?ﬂn\ed fame of regisle;h{snl anyg till_a it applicable. (NOTE: Registered Agent signaturs required when rsinstating} DATE
. ]
FILE NOWII{FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flof t of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [Jcrange [ Addition
" NAME MORRISSEY, MICHAEL F HAME
sTreeT ADDRess |4493 DRAYTON LN STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
e [ Deete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TITLE 7 Delete TILE " [Ochange [ Addition
NAME —— NAME
STREET ADDRESS —_— - = e ~ - —= = R STREET ADDRESS - - - - = e
CITY-ST-2IP icnw-m-zw
TITLE U] Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
THLE T Detete TITLE [DJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP

12. 1 hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 118,07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or the receiver or trusteg empower,
changed, or an an attachmant with an a

SIGNATURE:

accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
axegute this report as required by Chapter 607, Florida Statutes; andythat my name appears in Block 10 or Block 11 if

Ys7-977 <0043

7/47

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIWIQER ‘OA DIRECTOR

¥ Date Daytime Fhone #

AY 2950100

CR2E034 (4/03)
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