: FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . 3
OCUMENT SB1846 Mar 19, 2002 8:00 am z
1. Entity Name Secretal y Of State )<’
CHOICE COMMUNICATIONS, INC. 03-19-2002 90017 005 ***150.00
Principal Flace of Business Mailing Address
410 A BRANNEN RD Ww. 410 A BRANNEN RD W.
LAKELAND FL 33813-2724 LAKELAND FL 33813-2724
2. Principal Place of Business 3. Malling Address
L YLD Soeitt Pl gz | 7 Lo SouiF Pl GvE {
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
LS e s LA S e, <!
City & State City & State 4, FEl Number Applied For
j :_,-;._457 0, (= , 7 Lanelond | . 59-3081888 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
33 9’03 (//\5 33 W\-? ) < 5. Certificate of Status Desired O Fee Required
¥ -T =g~ Name s Address ot Current Reglstered ‘Agent=c =% e 7—Name:-and-Address of New.Registered Agent o= oo o =| 2
- Name
BIRMINGHAM, TERRY L. Street Address (P.O. Box Number is Not Acceptable)
4319 CREEK CT
LAKELAND FL 33811
City t FL Zip Code
8. The above named entity submits this statement for the purposg of changing s registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE \j
Signature, lyped er prirted n: of registered agent and title if applicable. f(O]’E: Registered Agent signalure required when rainstating) DATE
b 7
9. This corporation is eligible to satisfy fts Intargible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, Added to Fees
(See criteria on back) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TLE [ Change [ Addition &
NAME BIRMINGHAM, MICHAEL C NAME S
sTREeT ADoress | 4319 CREEK CT STREET ADDRESS §
CIY-S§1-2IP LAKELAND FL 33811 CITY-ST-21P I;:&l
TITLE P [ Delete TITLE [0 Change [ Addition | 5
NAME BIRMINGHAM, TERRY LYNN HAME
sTheer AoDress- 4319 CREEK CT- - STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33811 ‘l CITY-ST-2IP
TITLE S 2 Delete THLE ! [Jchange [ Addition
NAME TAYLOR, CHERYL M NAME
STREET ADDRESS | 2005 CREEKBEND DR STREET ADDRESS
omv-st-zp | LAKELAND FL 33811 P j CiTy-sT-zP
TITLE T B/Delete TITLE [ change  [] Addition
NAME TAYLOR, JAMES A NAME
STREET ADCRESS | 2005 CREEKBEND DR STREET ADDRESS
CITY-ST-2P LAKELAND FL 33811 CiTY- §7-2IP
TIE O Dalete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8T-21P
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 or trustee empowered to execute this report as requir by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacj’went with an address, with all otler like empowered.
1]
SIGNATURE: _ LA/ y SSVMANDY N Tecon | Pricpoenlpran.  Br502 6B 6U-TPAS
SIGNATURE Aﬂvpzﬂ’on PRINTED NAME OF SIGNING OFFICER OHC ECTOR E(é Daytime Phone #




