FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
COCUNENT s PSBO0000RST1 ccretary of Sate

1. Entity Name

SECURE CHOICES, INC.

Principai Place of Business Mailing Address e e - -
1624 3RD AVENUE NORTH 1624 3RD AVENUE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address H"”"’ ”l m'l m”"m "m "m "m ")"””I !lm ”"‘ "" '"‘
Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MA;(]NG CHANGES
Cily & State. =~ -remmasam s o 12—t . City & State . -~ e T I e i[4S FERNUmber T e T © |Applied F&r -~ |”
59—3551928 .= Not Applicable
le COUI"IU\" Zip Country - . =l $8.75 Additional
5. Certificate of Status Dis,,lr:e.fj/[j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg =
S e =
ANSELL, KAREN B Street Address (P.O. Box Number is Not Acceptable)
1624 3RD AVENUE NORTH el
JACKSONVILLE BEACH FL 32250 e
T - City FL Zip Code

8. The above named entity submits this statemenl for-thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -:,/

4—/
SIGNATURE e
S;i?ﬁnitpm?ryped or printad name of registered agent ang title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TiTLE PSTD [ Detete TITLE [J change  CJ Addition
NAME ANSELL, KAREN B NAME
sTreeT aporess | 1624 3RD AVENUE NORTH STREET ADDRESS
cre-st-zr | JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e - e e e
e e e e p < T T o agoaems o~ = ool TR TR i - e, | Tie e T2 LRI e T e
gv-sT-zp |7 = CITY-ST-2PP
TILE [ vetete I TLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P :
TITLE 1 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE ~ 1 Deiete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS | = -, . STREET ADDRESS
CiTY-ST-2P ' CITY- ST-2P
Tme BN 3 Delete TILE (T Change [ Acdition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-2P

12, | hereby certify that the information suppjled witll this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental/reporyis true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation ar the receiver or truglee gfmpowered {0 exgaute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11if

changed, or on an attachment with agfadgfess, with all othe,
/ — A ’ﬂj Trda 8873

SIGNATURE: : - -
sumﬁﬂne ANDJTYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR =~ ... Date Daytime Phone #

em mman,

vy

CR2E034 (10/02)



