2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PC0000018738

1. Entity Name

FIRST CHOICE SUPPLY, INC.

Principal Place of Business

1041 FOXMEADOW TRAIL
MIDDLEBURG FL 32068

Mailing Address

104t FOXMEADOW TRAIL
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90401 010 ***150.00

o,

A KT

[ oM Foalpewor TRAIC oy q:okﬂ\u.o.-.u TRal )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nymber Applied For
MaDolefurg  Florios Miodledky | [ (oADA 54> 36 13\ 0 Not Applicable
Zip " Country Zip Country : . ) $8.75 additional
N2 oo 8 | U S A _ 3?—0%_? . 1 UsA | ? Certificate of Status Desw-ed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
TAYLOR, MARY L
Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN STREET, SUITE 1700 ( P
TAMPA FL 33602
Cit 5 Zip Code
y I FL
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.
SIGNATURE z
Signature, tyRed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiNLE D O Delete TILE [ Change [ Acdition
NAME ROMEKA, JAMES P HAME
sreer aooress | 1041 FOXMEADOW TRAIL STREET ADDRESS
ITY-ST-7P MIDDLEBURG FL 32068 CrY-87-2IP
TITLE S ecRelwn [Treasopan O pefete TITLE {J Change [ Addition
NAME &t P\&UAM, GitpeT L, HAME
sremraoness | R v Bedidge STREET ADDRESS
<OMY-ST-22- - | PAAGelerran | Flouva 063 CITY-ST-2P e o o o 7
TITLE 1 Delste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS f sTreer AooRess
CITY-ST- 2P CITY-§T-2P
TITLE [ Delete MLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-8T-2P
TILE O pelete TITLE [JChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

of the corporatian or the receiver ot
changed, or on an attac

SIGNATURE:

e A 5l T

stee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ss, with all other like pmpowered.

Yy

Sfrsfes o2 - PosZ.

) A As e $ N

iE AND TYPED OR PIRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Oan S48

Date Daytima Phone #
.

CR2E034 (10/00)



