2001 UNIFORM BUSINESS REFORT (UBR)

A

1. Enlity Name

FIRST CHOICE BOOKKEEPING, INC.

| DOCUMENT # PO0000032718

Principal Place of Busingss Mailing Address
8018 W GULF TO LAKE HWY. 6018 W GULF TO LAKE HWY'.
+| CRYSTAL RIVER FL 34429

CRYSTAL RIVER FL 39420

. b

I

FILED
May 23, 2001 8:00 am
Secretary of State

05-03-2001 31011 050 ***150.00

-

|

W -

W

I

2. Principal Place of Business = ~ © ~ 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEINumber = .4} .~ A Applied For
557 - ap LLCM 2) [ TRet Appicabie
Zip Country Zip Country ) R 5&75 Addltionat
8. Certificate of Status Desired [ Foe Required
5. Name and Address of Current Regisiersd Agent 7. Name and Addreas of New Reglistered Agent
. : Name
TR e e e m T AR 8 e ST o et ST T e B e e am el e e e s R - ST ~—— -
~ CARPENTER, DAVID Shieet Address (P.O. Box Number is Not Accepiabie)
8018 W GULF TO LAKE HWY.
CRYSTAL RIVER FL 34429
City FL Zip Code
8, The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. SIGNATURE : '
Sigranae, typed oF printed rame of ugont and stle ¥ {NOTE: R Jistorad AQINT: SIgNature radquised whan reinstating) DATE
9. This corporation Is eligible to safisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Etoction Campaign Financing $5.00 way Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution, Addad to Feas
., {Sea crilenia on back) Make Check Payable 6 Departient of State
11, . OFFICEAS AND DIRECTORS 12 ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 —
TmE PD [ Derta e v [0 Change [ Addition g
NANE CARPENTER, DAVID N =
STREET ADDRESS | 8018 W GULF TO LAKE HWY. STREE ADORESS 3
oSz | CAYSTAI RVERFLOMZ0 ce-5T-2¢ g
me 7 Dolete Tne Dote O Addition | K
NAME NAME
STREET ADORESS STREET ADDAESS
oIy~ 57-7P CITY-SI- 2P
TE {1 pelste e [ Change [ Adetition
| WAME e TV P - _—
_|__ STAEET ADORESS _ STREET ADORESS —
G- ST-2p CITY-ST-2P
TmE O betete TILE J Changs [ Addition
« NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P SITY-ST-TP
e O Delets TILE [JChange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-2P aY-ST.2P
TTLE [J Detets ME CJchangs [ Addition
RAME AME
STREET ADDRESS < TREET ADORESS
CITY-ST- 7P OY-ST-2P

13. | hereby certify that the information supplied with this
indicaled on this report or supplamental report is true

changad. or on an attachi t with an a

SIGNATURE:

BMOMATURE AND TYPED OR

E

accurate and that my slgnature shall have the same legal &

of the corporation or tha receiver or trustee empowered.to execute this report as re-juired Dy Chapler 607, Fiorida Statutes; and that my name appsars in Block 11 or Block 12 it
i ress, with all other ke empeowered.

does not qualify for the exemplion stated in Section 119.0??)0}. Florida Statules. | lurther certify that the information

1D (THARAETEL

lect as ¥ made under oath; that | am an officer or director

4-r7-0f 3Bso-Scy -3

HAME OF SKINING OF FICER OR DIR SCTOR

Diaytima Phore #




