2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L ] m
PocunENT #  P94000041353 s%lél};%zryo%zf State 2
1. Entity Name >
FIR.S.T. CHOICE OF TAMPA, INC. 03-14-2002 90053 010 ***158.75
Principa! Place of Business Mailing Address
30610 WAY DRIVE 30610 WAY DRIVE
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
2. Principal Place of Business 3. Mailing Address HII”"“'”'“' I'I" "m Ilm "m “m IIII‘ “"I “ll’ I”“ ““ ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 17 \ Applied For
59—324 56 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired Eﬂ/ '$8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . o . . v . Name
ELBARE, NANC ) - = E T N
' Street Address (P.O. Box Number is Not Acceptable)
30610 WAY DRIVE
WESLEY CHAPEL FL 33544
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registersd agant and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
. L . ' "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I‘E.‘; $150.00 10. Election Campaign Financing $5.00 May Bo
== p===Tax filing:reguirement-and-elects 10:40: 80— ) - o e will.be.$550.00. Trust-Eund Contributionz—— =L 1~ — Added.to.Foo
(See criteria an back) O Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Y PVPS [ Delete TME O Change [ Addition | S
WAME ELBARE, NANCY NAME &
sTReeT anoRess | 30610 WAY DRIVE STREET ADRESS §
CITY-ST-2ZP WESLEY CHAPEL FL CITY-ST-7P o
o
TME 7 Delete TITLE Ochange [ Addition | G ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§3-21P
N RN B i o e S —- O DelfE *TITLET et T o [ change [ Addition
NAME HNAME
STREETADDRESS | e = gt o ot o emm o seae || STREELADDRESS. | o o e e _—
CITY - ST-2IP CITY-ST-ZIP
TIRLE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Gelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-87-7IP
TITHE [ Delate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exernption statec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Y 285 ENE ERTES AT
SIGNATURE: P AL = 220 UIRIED 02/259/62\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg T Daytime Phona #




