FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # V01549 Secretary of State
1. Entity Name 02-17-2003 90254 002 ***150.00
FLORIDA CHOICE MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
3501 W VINE ST 3501 W VINE ST
STE 130 STE 130 ‘
KISSIMMEE FL 34741 KISSIMMEE FL 34741
. : IR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—31 12976 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired [ 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
:'- T TR e s oo e s 20T s TR s :Namefﬁ-ﬂ_.—-r. Fm T e T P T T D et e e e =

WOODWAHD’ KAREN Street Address (P.C. Box Number is Not Acceptable)

1112 GOLF COURSE PARKWAY

DAVENPORT FL 33837

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and aceept
the ebligations of registered agent. .

SIGNATURE K
Signature, typed or primed‘u‘ame of registered agent and fitla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i FILE NOW!!! FEEfIS $150.00
. . - . Election Campaign Fi i
| atter ey 1, 2003 Feo win e sssnan e b ees 1 $5.00 e
' § Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ petete TILE [ Change  [] Addition
NAME WOODWARD, KAREN NAME
sTreet AD0RESS | 1112 GOLF COURSE PKWY STREET ADDRESS
CiTY-ST-2IP DAVENPORT FL 3383 CITY-ST-ZIP
TITLE SD ) [ Delete TITLE [CIChange [ Acdition
N WETTSTEIN, TED NAME
STREET ADDRESS | 632 STETSON ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-ZIP
TITLE PD [ Detete TITLE - [ change (7] Addition
- ey aie T bt o ] R B T T em S em e T T T et e e o T e, T -
NAME WOODWARD, NEIL NAME
STREETADDRESS | {112 GOLF COURSE PKWY STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 23837 CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57-2P GITY-ST-ZIP
TILE [ Defete TILE O Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JChange  [] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - L CITY-ST-2IP

gl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
[ {2 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 trustes empoyé

b a ; o o, die this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcises

i S
SIGNATURE: ,. -

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tryg

1 e ermpowered.
y TUIr= o/ f47 ool

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #

N UKLEEN0

CR2E034 (10/02)



