2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P93000057626
CHOICES IN SUPPORT AND SERVICES, INC.

Principal Place of Business

10691 NORTHKENDALL DRIVE
308

MIAMI FL 33176

us

Mailing Address

10631 NORTH KENDALL DRIVE

308 .

MIAMI FL 331761551 ~~ - -
us

2. Principal Place of Business

10017 S | 0% TH STreer]

3. Mailing Address

10010 S Loty Sinsd

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Ll

FILED

[URTN P

Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90026 035 ***150.00

T

DO NOT WRITE IN THIS SPACE

PRESTON, TERESITA C.
2261 SW 122 COURT
MIAMI FL 33175

(\}ﬁ\‘)ﬁl 3(\(»—-‘-\ FL(’) (?:_\DA
City & Stete ty & State 4. FEINumber e 0431304 Applied For
CEHIA A F.Z CAVDA Not Applicable
S5 y - ”
y Country \Zglj Country 5. Certificate of Status Desired O $8.75 Additional
Q%\ N G &A [ S {7 G,v WYA0s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and titla if applicable,

[NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
= == After-MAY 15 2000 Fee will be $550.00-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE [J Change [ Addition
NAME PRESTON, TERESITA NAME
STREET A0DRESS | 2261 SW 122ND CT STREET ADDRESS
CITY-$-2IP MIAMI FL CITY-ST-ZIP
TITLE [ pelete TITLE CJchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY - ST-2IP
THLE O Delete TILE [] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21IP CiTY-ST-2IP
TmE O Delste TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-21P
NLE O petete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P omy-st-ze | . e - -
e T T wra " [ Delete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
spplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ar director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

powered - 4 305) 5 Fp—
JEASTTAC. ﬁsn-a/ OA-/ 5= O /98F

CR2E034 {9/99)



