2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046295 = . Apr 25, 2001 8:00 am
I Eoiy Mane ecretary of State
SERVICE CHOICE, INC.
04-25-2001 90099 010 ***150.00
Principal Place of Business Mailing Address
3501 S ORANGE BL TRL 3501 S ORANGE BL TRL
ORLANDO FL 32833 ORLANDO FL 32839
F P v WA OEE A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.34492?2 Applied For
Nat Applicable
o Country Zip Country 5. Certificate of Status Desired [ $8'75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na i - R
TRARE PAIDP A %b‘o < E l | SCIL‘JI
esg (P.0. Box Nu 1 is Not Accepta -~
§12-E-COLONAL-DR-#158 ?3% i § @(c”/)\qﬂ, ﬁOSSOm Inuﬁ
(V]

OREANDOFL32803
cny@d m FL | @52 ?

8. The above named grflitySubmils s staterngniffor the purpose of changing its registered office or registered agent, or both, in the State of Horida,

Pl Hiechs, [19/o)

ﬁignalure. typed or pn’nlfd nafie of regwslera'd agent a‘d title if applicable {NOTE: Registerad Agent signature reguired when ’emsiatmg) T foate
9. This gprpgathqn is eligible tﬁ% fy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl\\ﬂlg requirement and eledtd 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o F;(;S
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ petete TITLE ] Change ] Addition
NAME HIRSCHY, ROGER W. NAME
staee anoress | 35¢H S. ORANGE BLOSSOM TR, SUITE 100 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32839 CITY-ST-21P
TITLE VPST [ Detete TILE [J Change [ Addition
NAME HIRSCHY, BOBBIE NAME
smaeeT aocress | 3501 S, ORANGE BLOSSOM TR, SUITE 100 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32830 CIry-S1-2P
TITLE L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TILE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$T-21P
TInLE O Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opAf d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: \ %H@ %@C‘M LH?I’O' ¢o1¥ 21017

SIGTTUHE AND TYPED ﬂPmNTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phons #
§

CR2E034 (10/00)



