2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007025 May 15, 2000 8:00 am

1. Entity Name . . .

FIRST CHOICE' CONSTRUCTION, INC. Secretary of State

05-15-2000 90252 033 ***150.00

Principal Place of Business Maiiing Address
FMO-ELTON-RD—— <5948-ELTON"RD.
VENICE F! 34239
2130 SonNo MAB PR LObOY /9]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6504 Applied For
/VOMOM/ S ﬁOHOM!‘ ‘S . FL 69716 Not Applicable
Zip Country Zip ) Cauntry . ) $8 75 additional
L . onal
?, 4 2 7 J' fL f} Yy 2”[L,| WS M 5. Certificate of Status Desired | Fee Roquired
-__. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
NETC7!OUW S M/ OPDOLEADS S
NHCHIOUNAS' MINDAOUGAS $ Sireet Address (P.O. Box Number is Not Acceptable)
VENIGE-FL-34239— z
2/350 Saovorsrn LR
City /VD{O&P//S’ FL ZipCodej(/?z)ﬂ
8. The abovwwmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURELL: @W-
+ Signature, typed or prima%nﬁ of regidrered agent and ke il appliceble. {NOTE. Ragistered Agant signature required when reinstating) DATE
B 7 x
-, 8. This corporation is eligible to satisfy its Intangible | - FILE NOW!! FEE IS $150.00 1 . C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa‘?’” f\nancmg $5.00 may Be
hi 1 Trust Fund Contribution. {1 Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
me. o, B L [ Deiete TITLE Change [ Addition
wve = | NETCHIOUNAS, MINDAOUGAS - NAME NETFeAIOUINVAS SV DA 6 M 5
sTheer Aporess | 5948 ELTON RD. STREET HODRESS | e SoV O LR —
cmv-st-2e | VENICE FL 34239 CTY-ST-2P o oetr S < ¢ Fv273
TITLE [ Detete TITLE C] Change (] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-S1-ZiP CITY-ST-2P
STME - | = T - e - - I oslete TITLE - = - e e— = o—[J-Change T Addition- |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [1 Detete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-21P CITY-ST-2IP
TITLE ' O Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicalad on this report or supplemental report is trug 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 receiveLor frustee empoweregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an anacpme J i

SIGNATURE: [/,

L-AGNATURE ANDTWED OR P Date Daytime Phone #

CF 1004 999"

X



