2001 UNIFORM BUSNESS REPORT (UBR)

DOCUMENT # PO0000043821

1. Entity Name

1ST CHOICE FLORIDA REALTY INC.

Principal Place of Business

806 VERONA ST. STE. 5
KISSIMMEE FL 34741-5472

Mailing Address

806 VERONA ST.. STE. 5
KISSIMMEE Ft. 347415472

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 30004 045 ***150.00

e

N

TN

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
5"f - 36 ‘f‘g 355 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired (] fﬁ;gfqﬁffd'"""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
L N i e e e BT e R =T ToTme T s . = =
Gun Bvate , Romme\
GUAQUETA, ROMMEL 5 A
treet Address (P.Q. Box Number is Not Acceptable)
#30 1989 S. KIRKMAN RD.
ORLANDO FL 32811 '
$0b Vatona Sk, Svitk 5
City * ’ Zip Code
Kiss i mmeR_ FL &3 w0
8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and tila if applicable. [NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campalgn Einancing $5.00 May B
Tax filing fequirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. Add.ed 1 Fae!;s °
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mie P O Delete MLE [ichange  [] Addition
HAmE Guh Quide, , Romme HAME
STREET ADDRESS @b UUm& st S\-’ 1..'.{ S STREET ADDRESS
CITY-ST-2P Aisoi mme e FLU 3434 CITY-ST-2IP
Tine Ve O Deete TTLE Olcrange T Addition
NAME GUARURYa |, Heemann NAME
STREETADDRESS | QO URSYNO, £k, 501t H STREET ADDRESS
Ciry-S7-2ip Kissimm=e® FL 344\ CITY-ST-2IP
SlaTme - - e = rmmam e e e = =[] Deletg- - - -f-TME 1 . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THTLE 1 pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-71P
e O pelete TMLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE: i

t with an@ddress, with all other like empowered.

Pomme\ & unRueta

thglot ot 43) 24k

SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

]

CR2EG34 (10/00)



