2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

Lo

DOCUMENT #  PO0000080541 4 ecretary of State
1. Entity Namsa foig b
*ok ok
1ST CHOICE REALTY SERVICES INC. % 0A-18-2003 90154 008 T7130.00
Principal Place of Buginess Mailing Address
3020 SUMMERVALE DRIVE 3020 SUMMERVALE DRIVE
HOLIDAY FL 34691 HOLIDAY FL 34651
S S ARV RD N WA OO
Suite. Apt. #, etc. Suite. Apt. #, lc. (3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applicd For
59—3664225 Not Applicabte
Zip Country 7ip Lountry 5. Certificate of Status Desired (I $8'75 Additinﬂdl
Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ MNarne
DESPOTA’ KATHLEEN M Street Address (P.O. Box Number is Not Acceptable)
3020 SUMMERVALE DRIVE
HOLIDAY FL 34691
. City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
thz obligations of registered agent.

SIGNATURE

. Signdlure, lyped of pgorted name OF registered agent und ke F applicaule. {MOTE: Fegisteran Agent signature reguired when reinstaung) DAFE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. J Added to Fees
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTSD [ Detete TITLE ) [ Change U] Aauition
MATE DESPOTA, KATHLEEN M NAME '
staeeraonaess | 3020 SUMMERVALE DRIVE STREET ADDRESS
Cnv.Sr-2Ip HOLIDAY FL 34699 CIY-ST-2If
TITLE VD [ Delete TITLE [ Clange ) Audditinn
A PROGIN, CATHERINE M AN
siaeer aooness | 9247 GREEN PINES TERRACE STREET ADDRESS
CiTY-§5- 7P NEW RORT RICHEY FL 34855 CrTY-S1-21p
WE 1 Delete TITLE [ change [ Addition
NAME T e mEISTATS T e w m s e e eeeeg e T - - - Ly
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
T ) Detere TLE [ Ciange 7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Il - - 3p : ) CITY-ST-ZiP
TLE (] belete TILE [ Chatge ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIT7-£1-21P _ CITY-§7-71F
TIMLE . . 7 Delete e g O] Change 7] Addition
NAME . NAME,
STREET ADDRESS . STREET ADDRESS
GTy-¢F-2IP ’ CITY-57-2IP

19, | hereby cerlify that the mformation supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy that the information
inclicated on this report or supplemental reporl is true and accuratg and that my signature shall have the same legal effect as if made under cath, that | am an ofticer or diector
of the corporation or the receiver of trusiee empowered 10 exect %, reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

changed, or on an attachimen wittyan addrass, with all sther tikd
SIGNATURE: \ 42%4 7% ¢ v ‘//‘75/03 v

SIGNATUAE AND TYPED ﬂfﬁlmsn NAME OF SIGNING OFFI?E_H OR DIRECTQR Dite Dyt Vi

~

CREQ3A (10/02)




