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

THE S73

DOCUMENT # F02000004130 Secretary of State

1. Entity Name 02-17-2003 90333 008 ***150.00
FIRST CHOICE MORTGAGE ASSOCIATES, INC.

~

Principal Place of Business Mailing Address
Fo-SOUTH-ORANGE-AVE 76-50UTH-ORANGE-AVE AW w ~ - -
SOUTH ORANGE NJ 07079 SOUTH ORANGE NJ 07079 . .
EE——_--- ORI AT
S Sand S SY  nd 57
Suite, Apt. # etc. Suite, ApL #, elc. I CHECK HERE iF MAKING CHANGES
City & State City & State o 4. FEI Number Y Applied For
Seo © Q,F!—ﬂq [ N3 So QA e NN 222882383 Not Applicable
Zip " Country Zip y Country . , $8.75 Additional
5 079 o607 g 5. Certificate of Status Desired O oo Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e . Name
COMPLIANGE CONSULTING CORPOH‘ATION OF FLORI l _Ettrca:a?Adaréss {P.0. Box Number is NOt Aceptable) ==~ .= . -
521 LAKE AVENUE, SUITE 4
LAKE WORTH FL 33460
City FL Zip Code

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

! SIGNATURE ‘
- Signature, typad or printed namea of registered agant and title It applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) -

. ’ 9, Elgction Campaign Financin

’ After May 1, 2003 Fee will be $550.00 TruslIFund C:ntr?bution ¢ O fclsd.eg%;ng?;: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete THILE fange [ Addition
NAVE DUBE, KENNETH N A —_
STREET ADDRESS 76-SOUTH-ORANGEAVE S5 9 SAal ST smeroness | S A Swevrd STreel
orv-st2r | SOUTH ORANGE NJ 07079 CITY-ST-2P
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE . [J Change [ Addition

[~ Name e it [ Y e C e eEe T Theee— —g v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TILE [ Change ) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2P
THTLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate 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 required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi s, with all oth e empowered.
Q23 1 ~4Seg

SIGNATURE: ___ SICRIXIINRE RESHUDED 2|plo3
I Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR olrscwn "Dale

CR2E034 (10/02)



