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2001 UNIFORM BUSINESS

REPORT (UBR)

1, Entity Name

CHOICE MANAGEMENT ASSOCIATES, INC.

DOCUMENT#EE P99000008812
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BOCA RATON FL 33432

Principal Place of Businegss | Malling Address
1700 S DIXIE HIGHWAY 102 NE 2ND
PNB 351

BOCA RATON AL 33432
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TALLAHASSEE FLORIDA.
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6. Name and Addrass of Current Reglisiered Agent . _ 7. Name and Address of New Regisisred Agent
‘ Name
mgn;ggn's.ﬁgétm Sireet Address {P.O. Box Number is Not Acceptable)
- PMB 351 '
BOCA RATON FL 33432 , _
City Zip Code

FL

8. The above named entity submits this statament for the purposae of changing its registered office or régisterad agant, or bath, in the State of Florida.

SIGNATURE
. Sonutura, typed o pmrmgw:mmwlmlm-m

(NOTE: Rogistered Agent sigrairs raguitad whee rewisiaung)

: i .
8. This corposallon is eligible to satisy its Intangible
Tax filing requiremant and elects o do 0.

FILE NOW!iI FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00

$5.00 may 86 .
Added to Feas
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NAME KAME
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,13. | hereby centify that tha information supplisd with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the Informaticn
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