2001 UNIFORM BUSINESS REPORT (UBR)

 BOCUMENT # P9300®024692

1. Entity Name

FIRST CHOIGE CONTRACTOR, INC.

Principal Place of Business Mailing Address

P.O. BOX 273424
BOCA RATON FL 33427
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2. Principal Place of Business
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9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |¥$1 50.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
N rust Fund Centribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD O Defete TILE D) crange [ Addition | 8
NAME MILINKOVIC, ANDREA HAME =)
STREETA00RESS | 37 B N.E. 1ST TERRACE STREET ADDRESS 3
cm-s-7° | DEERFIELD BEACH FL 33441 ery-sT-2° i
o
TITLE VP [ pelete TITLE [ Change [ Addition g
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13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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