2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
PO J44270 Mar 01, 2000 8:00 am
FIRST CHOICE MANAGEMENT CORPORATION Secretary of State
03-01-2000 90017 007 ***150.00
Principal Place of Business Mailing Address ]
3438 EAST LAKE RD 3438 EASTLAKE RD
SUITE 22 SUITE 22
PALM HARBOR FL 3468 PALM HARBOR FL 34685-2405
us . us
> g T T IR RN TR A
440 eag Lavs £ 344D Egsrene e 2o
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
/06
Cjiy & State ity & State 4. FEI Number Applied For
,%—(J-n ,é,éqggo/& /C-L' ALH Hﬁﬁ&ﬂ@— FL_* 59—3152920 Not Applicable
— Zg 4 (0?_5_— B’j;;’?- 'iill (a'g;“;'—""-l Cotj}”& A— 5. Certificate of Status Desired O ?g'ggql‘ﬁ?eﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOU‘N’ JAMES Street Address (P.O. Box Number is Not Acceptable)
4856 WESTCHESTER CT
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W j% ~ )u_,-&,__

Signaturaﬁ ar printed name of ragistared agent and titls if appheable. {NOTE. Registarad Agent signature requirad when reinstating} DATE
b/
) Y - . m
9. _Trh|sf$orporatlgn is eilgm:a nl'.) sansfydpts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiiing rgquxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) B Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TIE [ Change [ Addition
HAME NOLAN, MARGARET M. NAME
STREET ADDRESS | 48568 WESTCHESTER CT STREET ADDRESS
GITY-ST-ZP OLDSMAR FL CTY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2P | - - - — - - Boomv-stap - -
TITLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2F " CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ 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 exermnption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all ojher [ik; owered.
. WIGDE LG o 7 #. NP

SIGNATURE: DS Y P Hspo 727 7Es-8447

RPTYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #

CR2E034 (9/99)



