2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000047371

1. Entity Name

1ST CHOICE FLORIDA GROUP INC.

Secretary of State

02-14-2001 30004 046 ***150.00

Malling Address

006 VERCONA ST. STE. 5
KISSIMMEE FL 347415472

Principal Place of Business

806 VERONA ST.. STE. 5
KISSIMMEE FL 34741.5472

2, Principal Place of Business 3. Mailing Address

R

TN

Suite, Apt. #, etc. Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

1 Feb 14, 2001 8:00 am

ORLANDO FL 32811

City & State City & State 4, F? mber Applied For
# - 36% 356 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
pSae e TN e S e i Bt e SRR - eI T T T L - J--Name- T e e e e ~ i —
GUAQUETA, ROMMEL | QURQuETa, Rommel
' Street Address (P.O. Box Number is Not Acceptable)
1969 S. KIRKMAN RD.

406 Yrond st Suitk 5

Cit N . Zip Code
VIS5 mnnR /L FL | 8% by
8. Tne abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and litle if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
. AR e p "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Do

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T 3 £ Detete me Ol Crange ] Addition
NAME GuaQulta, RD mma\ NAME

smeeranoeess | G006 URSoNno, sk, Luikel S STREET ADDRESS

cry-s1-2ip kissimmeR. FU 2w} 4\ CITY-5T-2IP

ML Jp [ pelete mLE [(Jchange [ Addition
HAME GURRY eYa X Het mann HAME

STREETADDRESS | @ (3 @ \JRADNO, S4, Si te. § STREET ADDRESS

CIY-ST- 2P Kissimmee. FuL 3w W) CITy-$T-2P

TILE ] O] Delete TLE [ change  [J Addition
NAME T T o N T T ST
STREET ACDRESS STREET ADDRESS

CITy-S1-2P CITY-5T-2P

TIMLE O Gelete TIMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST- 2P

TITLE O Delete TMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-2IP CiTY-ST-7IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2i7 ’ CITY-ST-2IP

Romme )\ GyaRseta

13. | hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an,address, with gll other like empowered.

RIEA LIS T o Y I UK.

LSlGNATURE: .

SIGNATURE AND TYPED OH

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaylima Phono #

%

CR2E034 (10/00)



