2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041998 M
1. Entity Name May 22, 2000 8:00 am
FIRST CHOICE HOMES OF FLORIDA, INC. Secretary of State
05-22-2000 90078 044 ***158.75
Principal Place of Business Mailing Address
562 GOLDCOAST CT. P.0. BOX 10314
MARCO ISLAND FL 34145 NAPLES FL 341010314
US bt W WF LT L P ey L
F e NIRRT RPN
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & Staie 4, FEI Number Applied For
65-0762662 Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired ﬂ geae.gesq L»::jecgtional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
T RAFAELTLIY TR T T T Street Address (P.O. Box Number is Not Acceptable) T
562 GOLDCOAST CT.
MARCO ISLAND FL 34145
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 Florida,

SIGNATU oy / 3o Jo
Signature, or printed nama of registeradMyertame-tef appiicable {NOTE: Regstared Agent sighature raguired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax fi”ngpreqmrememgand elects toydo 50. ° After MAY 1, 2000 Fee wlllsbe $550.00 10. -Erris:: |;3n%aén;a:|rigbnuﬁg1: neng O fc%e?iq May Be
N . o Fees
{See criteria on back} (] Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Celete TME [ Change ] Addition

NAME RAFAEL, LIY HAME

sTReeT aonress | 562 GOLDCOAST CT. STREET ADDRESS

onv-s-27 | MARCO ISLAND FL 34145 oiTy-51-2P

L ST 2 Delete TILE [ Change ] Addition

HAME LIY, ANADENIA NAME

STREETADDRESS | 16691 NW 82ND AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33016 CITY-5T-2P

me | WP _ O Delets 1MLE [ Change [ Audition
“wamE | LECN, ANAHIDIA BT -

sTREET ADDRESS | 16691 NW 82ND AVE STREET ADDRESS

CITY-ST-7P MIAMI FL 32016 CITY-ST-2IP

TILE O Detete THLE O change 71 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S o Gy Y3 D3

SIGI\FﬁJRE Ag;‘é’m&ﬁsn umffcs‘{uma or::ucr‘p}ég.lgﬂi&p_‘—. Date ‘J { KT /po Dayiime Phone #

CR2A 004 "ORKN



