2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063294 Mar 02, 2000 8:00 am

i ety N Secretary of State

FIRST CHOICE EQUIPMENT, INC. 032022000 90079 030 ***150.00
Principal Place of Business Mailing Address
CHWY ST N 8411 HWY 301 N .
I'PéMI"LI: TEHRCE’ FL 33637 LEMPLE TERRACE FI. 33637-6769 (O ‘ k.1 é [ ]
Il |
2, Principal Place of Business 3. Majling Address Hl ‘l“ I | I Il” “ " II I m llm m‘ ||I’

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 50-3284915 Applied For

Not Applicable

- i i l -ad
Zip Country Zlp Country 5. Certificate of Status Desired O gg.gg“ﬁgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T
MULGAHY: L EDWARD Street Address {P.0. Box Number is Not Acceptable)
8411 HWY 301 N
TEMPLE TERRACE FL 33637
City FL Zip Code

8. The above named entity submits this stalemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- r

SIGNATURE _-

Signature, fyped of printed name of registered agent and title 4 applicatle. . 7] . Nl 54 , ey w AT fiaiiy |
e BN '{‘U‘-i'!‘?..‘ff"r&"-* ' L ;Q'I:?" ! 3 Eh o iy T -; = ﬁ
wi & FEINOWIL FEE IS'$150 SEE 00 L
V" after MAY-1, 2000 Fee will 56 $550.00 | g pu an © $5.00 Moy Be
o e H rust Fund Centribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - ---|P§S . O pelece TILE [ change [ Addition
HAME MULCAHY, L EDWARD NAME
sTREET ADCRESS | 3114 HYDE PARK DR STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL GITY-ST-2IP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ' T NAME ~- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE [ Defete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . C L. . e e L . CiTY-S7-2IP e .
TITLE ) [ peke TTLE ’ [ Change [ Addition
i & v wew g e T e [ T T P o e i
TSTR,‘F,FT ADNRFSS.|on or b 1om s memn - i ) .J?TE*EE'J‘E“,FEES o h . o ’ : ,j
U e R S e, e A omestae,, : B S - e

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Floridg Statutes ™| further certify that the information
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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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. .

1 e - - v [

R A
vSIGNATURE AND TYPED OR PR

R OR DIRECTOR B } Date Daytime Phone #

pila bl iz . ‘ ©2-p5 3-995-%
SlGNATUBE. e s %‘iﬁ 2-25~00 8t g g¥o

n 0

CR2E034 (9/99)



