. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000098058
 FIRST CHOICE BOOKKEEPING & BUSINESS SOLUTIONS, |

-
-

-

Principat Place of Businesa

1511 EAST COMMERCIAL BLVD.. PMB 133
FT. LAUDERDALE FL 33334

Malling Address

1511 EAST COMMERCIAL BLVD.. FMB 133
FT. LAUDERDALE FL 33334

il

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91570 049 ***150.00

AN

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suile, Apt. ¥, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber ) Applied For
b5 Foes 72 Not Applicable
Zip Country Zip Country . . : $8.75 Additional
| N I L B 5. Certificate of St-atus Desired a Po Roquirad
6. Name and Address of Current Registarad Agent 7. Nams snd Addreas of New Registered’Agent”  ~ 7 " = | -
Namg ~— ~- = oem —— - B - -
LEONARD, WILLIAM R
Street Address (P.O. Box Number ls Not Acceptable
833 5. ANDREWS AVE., STE. 402 )
FT. LAUDERDALE FL 33301
City FL’ Zip Cods
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. >
SIGNATURE .
Sipnanwe, lyped or prnisd narna of registered agent ard Lite if spplicahla. {NOTE: Reglatensd Agant regulred when hi DATE
9. This corporation is eligibia to satisfy ils intangible FILE HOW!!! FEE IS §150.00 10. Election Campaign Financing
 Taxfiling requirement and elects to 0o 5o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?bution. m?n“ég?
. {See criteria on back) Make Check Payable to Departmant of Stale
. 11.. QFFICERS AND DIRECTORS 12. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_. .
e D et mE [ Chage [ Addtion | &
g LEONARD, WILLLAM R S e Jotlal R STAN Dpcs” S
sweET Acoaess | 833 S. ANDREWS AVE,, STE. 402 smEARESs | S AR/ WE 17 TERLACE i3
orv-s1-2¢ | FT. LAUDERDALE FL 23301 . oTY-ST- 20 FI. Lappen iget, e 33334 g
Tme O peteta Tme Bchange [ Addition g
HAME MAME
STREET ADORESS STREET ADDRESS
| cmv-srme CITY-ST-7P
e . o Olodes ™ T§ mRE T T R = T[OChange =EJAddiiensi -
NAME NAME
STREETADDRESS | _ STREET ADDRESS
CITY-ST-2P o - - -§-oov-st-ze ) o
TIME [F elatn TME Clthange [0 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 CITY-ST-2P
TILE 7 Delete TMLE Oichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2F omy-S1-29
TIME O pelete TmE [ Change  [C] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sSt-20
13. | hergloy conify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or directa
of the corporation or tha receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A Wi br ()« Y -vg0f
AE AND TYPED OR PRINTED NAME OF SXGNING OFRCER OR DIRECTOR 4 Z Date Caytime Prone #




