2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR, May 09, 2003 8:00 am

DOCUMENT # P93000033906

1. Entity Name

INDEPENDENT CHOICE MANAGEMENT, INC.

Secretary of State

05-09-2003 90157 004 ***150.00

AY 895%1)0

Mailing Address

0X 12
MARY R FL 32569
us

Principal Place of Business
E EGLIN PARKWAY
STE1-A

FORT WALTON F=32648

AR

A S

2 Prmc %al F’Iace of Busnnes 3,&%9 Address

X 249

Sune Apt. #, elc Suite, Apt. # elc.

%HECK MERE IF MAKING GHANGES

City & State g}nty & F{ate F 4. FEI Number 59-3183176 Applied For
Sbg i LenOC FL’ Not Applicable
Zip Country $8.75 Additional

3257179 wSA 33519

O

5. Certificate of Status Oesired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

“KEELER, MARGO KELLEY —
-573 E-RMBERLAKEBit- |

|8 Not Acceptable)

V€,

Street Addiess (P.O. Box Numb

oY

WARY-ESTHER-FL-32%00

ZipLCode

Shalimar FL

8. The above named entity submits this statement for Urp of ch its registered
the obligaly f regisiergd ag
SIGNATURE LN

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CLO "Wesdat  4|30]e3

ignature, typed fr printed namae ofagistered agen! jﬁtitle if applightla.

{NOTE: Registered Agent signature reQuired when reinstating}

DaTe

FILE NOW!!! FEE IS'$150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CE0 - O Delete TIE CED , "Presdeny p(cnange 01 Adation | &
NAME KEELER, MARGO K RAME 2
stree aporess | 573 E TIMBERLAKE DR. - TREET ADDRESS 3
arv-sr-zp | MARY ESTHER FL CITY-§T-7iP 2
TILE sD T Detete TILLE CFO,Viee Q{e_s‘m“-\ Charge [ Addilion | &
NAME KEELER, JOSEPH E NAME ! ﬂ ©
sTreet AD0RESS | 573 E TIMBERLAKE DR. STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL L, GITY-ST-ZIP
TE PD )@eme e C)Change ) Addition
NAME BOYLE, BRENDA D NAME - )
STREET ADORESS 1" 1018 COUNTRYSIDE CT. STREET ADDRESS
CITY-ST-2P FT. WALTON BCH. FL J CiTY-ST-2IP
TILE I N&lg:e TITLE [ Change [ Addition
NAME BOYLE, ROBERT F NAME
sireet 00ResS | 1018 COUNTRYSIDE CT. STREET ADDRESS
CITY-ST-21P FT. WALTON BCH FL CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition —‘
NAME NAME
STREET ADDRESS STREET ADDRESS .
ITY-ST-7IP CITY-ST-2iP
1 [ Delete TTLE [l Ghange [ Addition
& NAME
T ADURESS STREET ADDRESS
ST-2IP CITY-ST-21P

hereby certily that the information supplied with this filin dg
dicated on this report or supplemental report is true and accurate and that my signa
the corporation ar the receiver or trustee empowered 1o execute thls repo =)

anged, or on an aitachment with an Siched
A r“

.ATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer or director
Ghapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

4-30-03 5D LeR =142,

SIGNATUH p?TYPED OR PRINFED NAME OF smmrﬁfmcs;tayinemn

Date Daytime Phona #




