2000 UNIFORM BUSINESS REPORT (\JBR)
DOCUMENT # P9900000391 1

1. Enility Name

SECURE CHOICES, INC.

Principa! Place of Business

1100 SEAGATE AVENUE
SUITE 33
NEPTUNE BEACH FL 32266

Mailing Address

1100 SEAGATE AVENUE
SUITE 33
NEPTUNE BEACH Ft. 32266-3302

2_ Piincipal Place of Business

3. Malling Addrass

Suite, Apl. #, etc.

Suile, Apl. #, stc.

2

FILED
Apr 17,2000 8:00 am
ecretary of State

02-02-2000 90015 026 ***150.00

R T

DO NOT WRITE IN THIS SPACE

“=..City &'Stalgm—r = —ri-mxpa, - ~City&Swate. . -- _ . ____ _ = 4. FE! Numbar - —_ Applied For
S5 356/915 Not Applicatile
Zip Country Zip . Country 5. Certificale of Status Desired .| $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heqlistered Agent
. Name ‘
ANSELL, KAREN B . Street Address (P.0. Box Number is Not Acceptable)
. 1100 SEAGATE AVENUE _ . . _ _ -
SUITE 33 W
NEPTUNE BEACH FL 32266 City ; FL | @rCode
8. The above na-mad entity submits Ihis statement for the purpose of changing its reglstered oftice or registered agent, or both, in the State of Florida.
' SIGNATURE .
Signature. typed or prutted asme of registered agent and tie ¥ applicabla (mn:kawmwwmmﬂmu!w gl DATE
9. This corparation Is eligible 1o salisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ 10. Election Cempeign Financirg ~_ - $5.00 May Be
Tax Hling requirement and elects to do so. . ... AFfer MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. " Addod lo Faes
(See criteria on back) - S - ‘Ma.ke Check Payable to Department at State -

1. 1 . va T T T OFFICERS ANDDIRECTORS -+~ "< t 2. - .t iw> <.y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie e [PSTD vl e o i Lt 00kt e o IITE ol s oo 0h L w sy Dl Chage, T Addition §
- . —— - - o e e . . ) . I B L B S L R C R ] R T
NAME ANSELL, KAREN B 1Y S e - T 2
stesy aooriss | 1100 SEAGATE AVENUE STREET ADRESS 3
emv-s-zp | NEPTUNE BEACH FL 32268 CITY-ST-ZP ‘é"
HILE O petete TITLE O Chnge  [3 Addition | &

NAME _ RAME

SIREET ADDRESS | —rem—as— o ... — - . " o werrn 0 [ STREETACDRESS w]rr sy g iy |77 8 2 Vo ST gt mpia T o AT e R e
CITY-57-2P . oy-si-ne

me O Detets e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

AL . M ogets. . Boome o — e [] Crange___{] Addition
NAME ’ ' NAME .

STREET ADDRESS STREET ADORESS :

CITY-5T-2P ciTY-S1-2P

TLE O Delete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SF-2p CITY-ST-2P

e 3 pelete HILE [ Cnenge [ Addition
NAME o . . . - " RAME S N . .

STREET ADDRESS e T STREEY ADDRESS

orv-stap L, c oo < ) CITy-ST-2P :

13,

i heraby ‘certify tha the information supplied with this ﬂling
indicated on this raport or supg/emental report is true an

of tha corporation or-the (|
,-changed, or on an atad

gt with an address, with alf giher like empowered.

does nat guality for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify thal the information
N C accurate and that my signatura shall have the same legal sffact as if made undsr oath; that | am an officer or director -
cajfer o irustoe empowered to execute this report as required Dy Chapter 607, Florida Slawtes. and that my nama appeers in Block 11 or Es_lof:k‘lz i

hm o e e

SIGNATURE: & )L el M5 /ZA b S8 E5ED

SWGHATURE AND TYPED OR PRINTED HANE OF BXANING OFFICER OR ISRECTOR

- G242 -$87 3

Dayuma Phona #




