2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # J82243 Apr 30,2001 8:00 am

«"1. Entity Name

1ST CHOICE DATA SYSTEMS, INC. ecretary of State

04-30-2001 90038 013 ***150.00

Principal Flace of Business Mailing Address
13004 SE HOBE HILLS DR 13084 SE HOBE HILLS DR
HOBE SOUND FL 33455 HOBE SQUND FL 33455

s s 731688

“ %1688

Suite, Apt. #, etc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'2826766 Applied For

Not Applicable
Zi Countr Zi Countr H
® Y P y 5. Certificate of Status Desired I $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WALTON, JOSH Street Address (P.O. Box Number is Not A )
reg ress (F.O. Box Numoer is Not Accepiable
13084 SE HOBE HILLS DR ' pas
HOBE SOUND FL 33455
City Zip Cade
8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
S.gnature, typed or prated name of registered agent anc title if applicatle (MDTE: Reqgistercd Agor: sigrature requ red when reinsating) DATE
; A ! i = IOWIH FEE I8 $15
¢. This corporation is eligible to satisty its Intangible FliLE i\EJN... FEE !S. $150.00 10. Elaction Campaion Financing $5.00 May Bo
Tax filing requirement and elects ta do so. Alter MAY 1, 20071 Fee will be $550.00 . : y
g 1 ’ ’ TN . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Wake Check Payable jo Depariment of Siais
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
MLe PSD [ Delete THTLE [ change  [] Acdition
NAME WALTON, G. JOSH NAME
arreet anoess | 13084 SE HOBE HILLS DR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-5T- 218
TITLE O elele TiTLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2IP CITY-3T- 1P
TITLE O Delete TEILE [ Change [ Adetsien
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CiTY-ST-21°
TITLE O elete THTLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE 3 pelete TITLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-5T-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CiTY - 81-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report 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 directar

of the corporation or the recedver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rams appears in Block 11 or Block 12°f
changed, or on an attachmenyith an address, with alt other like empowsred. ?
! (RT3 osW

A () Aoy (BL)ise a0

TYFED GR 7‘H|NTED NAME OF SIGNING OFFICER OR DIRECTGR DMe

’ﬁay:wme Fhore ¥

N

[EPRr v

CR2E034 (10/00)



