FILED
May 05, 2003 8:00 am

Secretary of State

2003 FOR PROFIT CORPORATION 05-05-2003 91893 009 ***150.00
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000024865 [ STy
1. Entity Name
FIRST CHOICE PC, INC.
Principal Place of Busingss Mailing Adoress
210 N. GOLDENROD RD., SUITE 10 210 N. GOLDENROD RD., SUITE 10
ORLANDO, FL 32807 ORLANDY, FL 32807 )
i Suite, Apt. #, L '
Suite, Apt. 4, etc. ulte, APL £ eto ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
450467753 Nok Apglicable
Zip Gountry Zia Country B, Carlificate of Status Dagired.. [ $§.75 Additional
. . Fee Required
€. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Hegiatered Agent
Name
ULLAH, MOHAMMAD
210 N. GOLDENROD RD., SUITE 10 Street Addaress (P.O. Box NUmber i3 Not Acceptable)
ORLANDO, FL 32807
City FL , 2Zip Code
8. The above namad entity subjritsAhis statement for the purpg®y of changing its registerad office or registered agent, or both, in the State of Floriga. tam familiar with, ang accept
the obligations of registera) 1o
SIGNATURE A2 XA MOHAMMAD A. ULLAH,PRESIDENT 04/30/2003
Eiynalud, lyp-wm{uim}lmof rajigared agant and 13 ¥ applicabla. 4 {MOTE: foyisierou AgantSignalum raguirod wha n rawtialing) GATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees
10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ elete me Clchange [ Additicn | &
HAME ULLAH, MOHAMMAD NAHE g
stree1 abbagss | 210 N.. GOLDENROD RD., SUITE 10 SIREET ADDRESS 3
cnv-s1- 19 ORLANDO, FL 32807 CIrY-51-2IP g
TInE O Delete ME [ Change [ Addition g
HAME NAME
SINREET ADDRESS STREET ADDRESS
£ivy-st-2p Lov-s1-21p
e 3 elete e [ Ctenge  [J Addition
HAME _— - - HAME
STREE ADDAESS : STREET ALUIRESS
SIy-s1-21p Try-s1-21IP
TINE [ Detete me O Crenge [ Addition
HAME HANE
STREET ADUAESS | . . STREET ADDRESS
civ-s1-2P . thy-st-21P
TInE ' [ Delete MME {JChange  [J Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Liy-sT-21p ty-st-21p
MmE : [ pelete e OChange [ Addition
HAME HANE
STREET ADDAESS STREET ADDRESS
ciry-s1-21 Cry-S1-21p
12. | hereny certify that the Infarmation suppiled with this fling does not qualify 1or the exemplion stated in Section 119.07(3)1), Fiorda Statuies. | further cedtify that the Infermation
indicated on lhis repor or supplemenial reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the regeiver or frusiee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftechmgnkyith an addrey, with other like empowered.
SIGNATURE: M 04/30/2003 407-3406211
SIGNATURE AfID TYPED OR PRINT ED NARI E OF SIGNING OFFICER OR DIRECTOR Daw Caylima Phana #




