FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06. 2001 8:00 am
€

PgigNngZAENT # N97000001960 cretary of State
' 09-06-2001 90051 009 ****70.00
FIRST CHOICE COMMUNITY DEVELOPMENT, INC. @
Principal Place of Business Mailing Address - o
6301 SW. 27TH ST, . 6301 SW. 27TH §T.
MIRAMAR FL 33023 MIRAMAR FL 33023 . . v
s e s A A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
) 65-0755254 Not Applicable
Zip Country Z.|p Country 5. Certificate of Status Desired 3] fi‘giﬁ?:;ﬁ“"al
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Regi d Agent
) Name m - I B
’ onica 4 e v tSown-
JEM|30N, MONICA Streat Address (P.O. Box Numper is.Not Acceptable) 5\
6301 S.H. 27TH ST e
MIRAMAR FL 33023 20880 N. Miani fve -
City . - o . 2ip Cod.
Muaar FL | %% g

8. Tne above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘CR2E037 (5/01)

SIGNATURE * ‘
Slgnature, typed or varegut%wd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating):~ DATE
A\

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
e PD ] Derte TIILE . . [JChange [ Addition
NAME JEMISON, MONICA NAME ‘ ’
STReeT ADDRESS | 6301 S.W. 27TH ST. STREET ADDRESS
CITY-5T-21P MIRAMAR FL 33023 CITY-S1-2IP .
L SD O Delete TITLE ' [ Change [ Addition -
NAME NEWMAN, JOAN NAME
sTREET ADDRESS | 8410 N.W. 28TH PLACE STREET ADDRESS . :
CirY-st1-2P SUNRISE FL 33322 Cny-S§1-2IP
e L[2] [ Delete TTLE [ Change [ Addition
NAME THOMPSON, O. MARION NAME
sTReeT apDRESS | 4331 NW. 2 CT. STREET ADDRESS
CITY-§7-2P PLANTATION FL 33317 CiTy-sT-2p )
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
THLE O Delete TILE [ Change (] addition
NAME i NAME
STREET ADDRESS | — ~=mw——————— =W GTREET ADDRESS +| T e o it et
CirY-ST-21P oIy-ST-2P
TLE U] Delete THLE . O3 change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental reporkis true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer,or director
of the corporation or the receiver or trustee efhbowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all ke empowered.

SIGNATURE: W&

GCAIRED W son  -Blab]er

Anmm e

LA

|
|




