2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000057508

1. Entity Name

1ST. CHOICE TITLE AGENCY, INC.

Principal Place of Business

10138 US 18

: 10138 US 19
PORT RICHEY FL 34568

|
|
|
|
|
|
|

Mafling Address

PORT RICHEY FL 34668

2. Principal Place of Business

Nain SR

ailing Addre
AMmE

jé Above

Suite, Apt. #, etc.

New PorT Ricuey FL

Suite, Apt. #, etc.

FILED g
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90044 043 ***158.75

AN Q

M RN

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEl Number q P . Applied For
| 5 '\3 1953 IQ[D Not Applicable
2 Countr Zi Countr s iti
3\5 LD 5 l v ﬁ_ P Ly 5. Certificate of Status Desired w ?g'g?qlﬁs:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, MARGARET L
10138 US 19
PORT RICHEY FL 34668

Street Address (P.O Boxé ti is Mot Acceptable)
102

MarceReT |

" PoRT RicHEY

L

R TAAS

registered agent, or both, in the State of Florida,

amed entity submits this statement fzr the;};r—iof changing\{s registered office or

\‘Signa'ture‘ lyped‘f}r pﬂﬁ!ed n@wf rsgis‘t’ered agent and 1 it applicable.

{NOTE: Registarad Age signature required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.{}0
Alter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) ] WMake Check Payable 1o Depariment of State TrustFund Contribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O oelete LE T Ghange (] Addition | &
NAME DESPOTA, KATHLEEN M NAME 2
STREET ADBRESS | 5425 MAIN STREET STREET ADDRESS 3
orv-sr-2¢ | NEW PORT RICHEY FL 34652 o572 g
TITLE STD O Gelete e STD mChanga [ Addition %
e SMITH, MARGARET L s DWYER, MARGARET L
STREETADDRESS | 101138 US 19 STREETADDRESS | 1O 3R LLS [1¢]
anv-st-2p | PORT RICHEY FL 34668 OvstF | PORT RICHEY FIL 3Yicle®
TITLE O Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE {7 Delete TITLE T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADERESS
GITY-ST-2IP CITY-ST-2IP
THLE ] Deatste TITLE [[] Change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-81-21p CITY-$T-ZP
i3 [1 Delete TITLE [[) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not
indicated on this repor} or supplemental report is true and accurate
of the corporation or th
changed, or on an attaghm

Wwith an address, with all other like

SIGNATURE:

powared,

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath: that | am an officer or director
eiyer or rustee empowered to executglthid repor as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U 2lajor 1198005002

/ Y SIGNATURE AND'TYFED @)INTED NAME OF SIGNING OFFICER OR DIRECTOR

Da ] Daytine Phore 8

{



