2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO98000001283 .
bttt Apr 25,2000 8:00 am
FIRST CHOICE LENDING, INC. ecretary of State
04-25-2000 90151 038 ***150.00
Principal Place of Business Mailing Address
200 CHASE PARK 5., #200 200 CHASE PARK $.. #200
BIRMINGHAM AL 35244 BIRMINGHAM AL 35244-1828
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
72-1405581 Nct Applicakble
Zp Country Zip Country . Certificale of Status Cesired ~ [] 98- Additional
— - . - B . - - Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE' Registerect Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi T,
. . B F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;’:';’;‘niag’;?‘rg)”uﬂgfm'”g 0 fdsdgqo’*gnge
(See criteria on back) O Make Check Payable to Depariment of State ‘
11. QFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PDC M Delete TITLE [J Change [ Addition
NAME ROGERS, ZACK NAME
streeT aD0RESS | 5031 STRATFORD RD. STREET ADDRESS
omv-st2e | BIRMINGHAM AL 35242 ° CITv-s7-2
ThLE VD O Delete TLE [ change [ Addition
NAME MOORE, JAMES C NAME
streeT aDRESS | 201 BROADMOOR CIRCLE STREET ADDRESS
CiTY-sT-2IP ALABASTER AL 35007 CITY-§1-2IP
TME S ' [ Delete TITLE [l change 3 Addition
NAME STEADMAN, ANN NAME
sTreer aDoRESS | 5183 TRAGE CROSSING DR. STREET ADDRESS
CITY-ST-2IP HOOVER AL 35244 CITY-ST-2IP
TITLE DC O Celete TITLE [ Charge [ Addition
NAME STRATTON, RANDY NAME
staeer apress | 789 MAIN RD. STREET ADDRESS
CITY-ST-2IP STANFORD VT 05352 CITY-ST-2iP
TITLE 3 Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further cerlify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule 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 attachment with ddress Avith all oter like empowered.
ey iEaY, /A T8Ity . té/ / ) m
SIGNATURE: :,‘L&J g ST y‘.u P P /6 w (Z(r - Vé?
saeum'ymowpsn oR Pmmsn)"ue OF SIGNING OFFICER OR DIRECTOR Data = Daytife Phone #
I 7

CR2EC34 (9/99)



