FILED
FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) N[Sz:e{rle%u%)(z)(())zf gig?eam

DOCUMENT # M 73333 ' 05-16-2002 90091 013 **¥150.00

1. Entity Name

FIRST CHOICE INQUSTIIES, INC,

DO NOT WRITE IN THIS SPACE.

2. Principal Place of Business 3. Mailing Address |

024 N . ISEAVE, | 62% MK 125 Ave,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEl Number Applied For
(Oylﬂﬁ L SPRINGS, Fi | CorAL SPA: eSS, ~ 05-0D37 44 2 NsspAppucabre
%3 507 b COU“U 5 ‘q §%07 b Cobm:ys ’q 5. Certificate of Status Desired O ?e%gesq Iﬁ:’e‘g‘i""a'

7. Name and Address of Current Registered Agent

Name
- R - Y ~ - - —— ~/—/E7V f- -pLAAjﬁS--__“ P s
Do NOT WR'TE . Street Address(P%x Nurnber is Not Acceptabie)

IN THIS SPACE [ G Ww aeEap
pRALSPRINGS FL | 858,

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

SIGNATURE
Signature. typed gr printect name of registarea agent and titls «f applicable. {NOTE: Regisiered Agent signature requited when rginstarng) DATE

) N L ) . January 1 - May 1 Fes is $150.00 -, -

5 ;Etgﬁfii:rgp?;ztﬁ:geig:::I)ez?;'f;yd';s;gl‘ang'ble . Aft:yr May 1,yFee is 555%.00' o 1.1 10. Eection Campaign Ifinancing $5.00 May Be
(See criteria on back) I " . Amended UBR is $61.25 . L Trust Fund Contribution. J Added to Fees
ake Check Payable to Department of State

11. OFFICERS AND DIRECTORS
T D TiLE
HAME HEN/U/I PLANAS MAME
SIREETALORESS | L Ref, M) . 1258 AVE, STREET ADDRESS
CITY-ST-21P CD}@/‘?L Sﬂﬁ/ﬂ)&‘s = 3370 /A CITY-ST-ZiP
ins ‘ TLE
HAME ’ MAME
STREET ADDRESS STREET ADDRESS i
CITY-S7-2p CITY-ST-2P - . . : e
e L . L  TE . P
HAME ’ R A S S

arsran v ‘DO NOTWRITE ..
1 THE I
NZ:AEE NAME . : INTH'S SPACE S

STREET ADDRESS STREET ADORESS .
CITY-ST-21P CITY-ST-2IP _ : L T LIRRE A

TLE TME - P R
NAME NAME . S, N -
STREEY ADDRESS STREET ADORESS - i
CITY-S1-21P CITY-ST-21P
TMLE HTLE LS - S TN D
NAME NAME R X . e ‘ C o [
STREET ADDRESS STREET ADORESS : '
CITY-ST-2P CY-ST-7P !

13. | hereby certify that the information supplied with this filing dces not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shal! have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that My name appears in Block 11 or on an

attachment with an address, willpall other like owered. )
SIGNATUREWW - AR 27 - 2000 Fy- 973

s:cn.?ﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 DayimaProna ¥ /34




