2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000004395

FIRST CHOICE HOMES OF S. W. FLORIDA, INC.

Secretary of State

01-24-2003 90144 005 ***158.75

Principal Place of Business
FIRST CHOICE HOMES

615 CAPE CORAL PKWY #107
CAPE CORAL FL 33914

Mailing Address
FIRST CHOICE HOMES
PO BOX 150662
CAPE CORAL FL 33915

et T TESL AN YaowE

R, ]

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 09 Applied For
75222 Not Applicable
Zi Countr Zi Countr
° v P Lniry 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-t - : e - - = I Name T d e - -
FRANK; GLEN G
! LE Street Address (P.O. Box Number is Not Acceptable)
301SE 32ND ST
CAPE CORAL FL 33904 -
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[NOTE: Registered Agent stgnature required when reinstating)

DATE

Signature, typad or printed name of registered agent and title if applicable.

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TTLE PSTD A elete TITLE Vice-v¥resicteény [FChange [ Addition
NAME ERICSON, VANCE “ NAME Evrcsen, Yaarie
sTreeT aooress | 1503 S.E. 33RD STREETADDRESS | (432 S €& 33l ST
arv-st-ze | CAPE CORAL FL 33904 GY-S-2P | g o€ Corat, FLo 33904
TTLE VD O Delete TIMLE Prescaent [Dehange - [] Addition
RAME FRANK, GLEN G NAME Frone . Glew &
stheer anoess | 301 SE 32ND ST sTReETAORESS | 20( S & B 2rel 3T
crv-sr-zp | CAPE CORAL FL 33904 CITY-ST-2P Cepe Covod, F& 33904y
Ao e e e e o am el Delete . FTRE ] — - = = - sew = . [J-Change._ ] Addition
HAME 1 ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TLE £ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S1-7P
THLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

of the corporaticn or the receiye
changed, ¢r On an attachme

SIGNATURE:

indicated on this report or supplem

ntal report is true a

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

122 )03 23%-541-2505

Dats Daytime Phone #

EEIVINTE V)

CR2E034 (10/02)



