FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) Feb 04, 2004 8:00 am

DOCUMENT # Pﬂ%&ﬁa/p?ﬁé?y

1. E.ntity Name i i
FIRST CHmcE PRoFESS 1WA
Fae.

MANTEN A Ve €

Secretary of State

02-04-2004 90067 011 ***150.00

240070« L

3. Maifing Address

ShAme

2. Principal Place of Business

Q701 BENT LEAF DR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

23594

MirsBoRovcw

City & State P City & State 4, FEI Number Applied For
VAL Ri<o , fL._ 06-/6( 3043 Not Applicable
Zip Country Zip Country $375 Additional

5. Certificate of Staius Desired

0 Fee Required

7. Name and Address of Current Registered Agent

Name

ViNCeEyTr  TiPALDD

Street-Address-{P.O.-Box-Number %s-Nol-AcBep able)

201 ReEwT LEwre

Cnyl//‘} LRico FL | 5 (?%e’ﬁ‘l/

. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.
./_
/. A

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

»
SIGNATURE d‘*‘—"—j
agent and Iitle «f applicabla,

{NOTE: Registered Agent signalura raquired when reinstaling)

Signatura, typed ar printed nama of registe,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ET) OFFICERS AND DIRECTORS

FReS- )
vivegyr T Pﬁrbba
Qe BEwr  Legw A DA
]/Ab/?,l'(-o" Fl. 2359

- TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-3T-7IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
Crfy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-81-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

attachment with an address, with all other like empowered. ~

_SIGNATiJRE: I 2 Tl

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07
indicated on this report'or supplemental report is true-and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

i), Flarida Statutes. | further certify that the information

(3)

26/ 0%

SIGNATURE AND TYPED OR PRINTED NAM?SIGNING QFFICER OR DIRECTOR

Date Daytime Fhond #




