FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000037784

1. Entity Name

1ST CHOICE.REALTY OF LEE COUNTY INC.

Secretary of

Principal Place of Business \J Mailing Addrecs 3 4 5 4 3
13008 PALM BEACH BLVD 13102 PALM BEACH BLVD. STE. D
FORT MYERS FL 32905 N. FT. MYERS FL 33905

2. Principal Place of Business

3. Mailing Address

Jun 03, 2002 8:00 am

State

04-30-2002 90163 038 ***150.00

Suite, Apl. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
.
City & State City & State 4, FEI Numher ] Applied For
(95 - , 0‘ ! 5“’ q Not Applicable
2Ip —— — p— ‘ﬂcwmﬂ"' T —— —gy rs.*Zip——*' St 2= Conntry —= %2 wm ot o = e o, et T “38;75 Mu“—‘_a,-— H
~ 5, Certificate of Status Desired a Fee Required
6. Name and Address of Currem Reglstered Agent 7. Namo and Addross of New Aeglstered Agant
Name
KUM(OWSKL KEHH H Streel Address (P.O. Box Number Is Not Accaptable}
14538 RIVERSIDE DR.
FT. NYERS FL 33905
City FL " Zip Code
8! The above named entity subrmits this statement for tha purpose of changlng its registered offica ar registered egent. or both, in the State of Florida.
PR R . )
SIGNATURE
Signature, typed o printed name of TROFRSINe0 afen and Lo i applicantn. {NOTE: Registersd Agent QN rnquzod when rMo) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elsction & ian Finangin .
- TTax fling requirement snd alects 1o do so. : After May 1, 2002 Fee will be $550,00 10. i‘::t g:n“ da'cx?;‘uﬁg‘:"c' 8 m"gﬂ Bo | 3
. . 088
{See critaria on back) a Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TITLE P [ pelete TITLE O change [ Addition g
g KUNKOWSKI, KEITH H N &
STREETA00Ress | 13008 PALM BEACH BLVD STREET ADDRESS 2
ervist2 | FORT MYERS FL $3905 orv-sr-ze &
o -
-u-'-":::: ~ Ha‘:ﬁr‘—x@:m—mr*‘*“umlmwh-1 ,m. e ¥ P - . — - S —'D-_E{?%‘. _Dwm‘.m‘ ::’::
STREET ADDRESS STREET ADDRESS
Lry-St-np CITY-ST- 2P
T . . [ petee e - -- O Changs [ Anaition
NAME MAME
STREET ADORESS STREET ADDRESS
Ciry-51-219 CITY- S81-219
TmE £ Delete NE DOchangs O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sr-zp €ry-s1-2p
Mie [J elate TME [ Change (7] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7I°
e 3 vetets me L) Change [ Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2I9 CIrY-ST-21P
13. I nereby cerm?umax the information supplied with this fiung does not qualify for the exemption staled in Section 119.07’3)(:‘). Florida Statutes. | further certily that the informalion
indicated on this report or supplemental ranort is frue and eccurats and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae e powered (o execute this report as required by Chapter 807, Florida Statutes; and that my name 2ppears in Block 11 or Block 12 i
changed. or on an atlachment with an adgd dss, with all other liks empowered. LT
SIGNATURE:- 7 %L
* Duy Cayime Phone #




