2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000065434

FIRST CHOICE MORTGAGE LOANS, INC.

Secretary of State

02-10-2003 90162 020 ***150.00

Mailing Address
3423 E SILVER SPRINGS BLVD

Principal Place of Businass
3423 E SILVER SPRINGS BLVD

- - =z PR s I

SuIme 1 SUTE 1
OCALA FL 34470 OCALA FL 34470
us us
2. Principal Place of Business 3. Mailing Address
___SAme _ SAME
Suite, Apt. #, elC. sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
. 65—0774047 Not Applicable
Zip Country Zip Country $8.75 Additional

. 5. Certificate of Status Desired o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JEPPESEN, STEVEN R

3423 E SILVER SPRINGS BLVD
SUITE 1

OCALA FL 34470

NameSI’fME ‘

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

Feb 10, 2003 8:00 am

8. The above named entity submitg thig,sta
the obligaticns of registered aggnt.

Bse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) /o3

SIGNATURE

Sigrature, typﬁor in)fd 1 “ufferad agent and title it applicable.
)

(NOTE: Registared Agent signature required when reinstating)

[

. FiLe Nowf FEBAZ150.00

5 Afiepiiay 1, 2003 Fee ¥l be $550.00
Make!Check Payable to Florida Department of State

ot L ‘,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4 o100 T OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ; % ID 7 Delete e [ Change [ Addition __8_ l
nave &t - | JEPPESEN, STEVEN R NAME =
s ootess | 3423 E SILVER SPRINGS BLVD #1 STEETADDESS 5|
cws‘;r-z@- -~ | QCALA FL 34470 CITY-ST-2P @
WE . O Deiete TITE Clchange 3 Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS - e - -

CITY-ST-2IP CITY-5T-21P I
TILE O Delete TILE T Change [ Acdition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TiTLE 3 oelete ' TILE [ change [ Acditicn

NAME . A NAME

STREET ADDRESS : . STREET ADDRESS

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

TITLE h [ Celete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2p CITY-ST-2IP

of the corporation or the receiver or trustee emyg
changed, or on an attachment with an add B

SIG,

SIGNATURE AND

sr like ampowered.

_|-SIGNATURE:

12. | hereby certify that'the information supplied with this filing does not qgualify for the exemgtion stated in Section 118.07(3XH), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




