2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 82243 May 01, 2000 8:00 am

1. Emiity Name

1ST CHOICE DATA SYSTEMS, INC. Secretary of State

05-01-2000 90045 016 ***150.00

Principal Place of Business Mailing Address
4510 NW 20TH STREET 4510 NW 20TH STREET ‘
COCONUT CREEK FL 33066 COCONUT CREEK Fi 33066-1041

" Suite, Apt. #, atc. Suite, Apt. # efc. 0O NOT WRITE IN THIS SPACE

S BT Yone ol 50 < doaetizte) MGV

A Siate Tasae < FE! Number Aopiied For
% = &)()@ . FL.- %@E ‘>o()f\) v \& ) 59-2826766 NztpAgplicable

. r .
Country : Couny 5. Certificate of Status Desired O $8'75 .P‘\ddltlonal
5_ (EA Fee Required

--— — = =§, Name and Address of Currant Registered Agent -- — —- -~-. 7.-Name and Address of New Registered Agenti~ —— ~ -

Name LL)&L:VD F—J \’-S?“TSA

WALTON, JOSH r o o s T Ao ,
4510 NW 20TH STREET S EIEAT T %@@%xw'w

c

COCONUT CREEK FL 33066

S Ihee Sooop Se. FL | B=Ass]

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

~ Tosy, (U hcrony \%ESFDEW 4\8[170

SIGNAT
Signature, ty}:ed or printad name of registered agent and title if applicable. (NOTE" Registered Agent signald’e required when remnslating) ‘ DATE‘

9. This CW eligible to satisfy its intangibls ~ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution O Added to F:i-s e
(See criteria on back) [l Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD ‘ - O pelete TITLE P s Change [ Addition

e WALTON, G. JOSH NAvE WA DN ):‘ros\J(

STREET ADDRESS 4510 NW 20'“-' STREET ETREHADDRESS \%%4_ 5€ A \ PJE _‘_\ lu_s ‘ )e\ \

uTSTZP | COCONUT CREEK FL IY-5T-2P WoGE Soom £ 22455
TLE {1 Delete TITLE ! [l Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE . [ Delste __ TIILE . o o o .. Ochange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$1-2IP

TILE [ Delete TE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITE [ Delete TITLE [ change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CIry-§1- 7P

TmE O pelete TITLE (O 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 exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corperation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 13 or Block 12 if
changed, or on an attachment#th an address, with all other like empowgred. é/

[-56(-

-
FpaT
LA =

Daytima Phone #

SIGNATURE! . 4 /@i/a@ 545 -40FH

ERDTYRED OR pnm-reryuus OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



