2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHOICE MANAGEMENT ASSOCIATES, INC

DOCUMENT # PG9000008812

FILED
. SECRETARY OF STATE
| DIVISER O PP FORATIONS

Maili
4226

Principal Place of Business

4226 TRANQUILITY DRIVE
HIGHLAND BEACH FL 33487

HIGHLAND BEACH FL 334874216
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2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132
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(NCTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) O

Make Check Payabie to Department of State

FILE NOW!!! FEE IS $150.00

10. ElectionC ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection L-ampaign *nancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D elete TITLE 9.-...5'. a;...-\' )mnange [ Addition
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NAME HAME
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