2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
et P98000031647 May 16, 2000 8:00 am
1ST CHOICE PROPERTY MANAGEMENT, INC. Secretary of State
05-16-2000 90115 005 ***150.00
Principal Place of Business Mailing Address
1609 E. VINE STREET ) 1609 E. VINE STREET
SUITE B SUTE B
KISSIMMEE FL 34744 KISSIMMEE FL 34744-2721 Vuevavw
s S s LTI R
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FElI Number Applied For
59-3498620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fggesq lﬁ:’:‘;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Narne
‘BECKEL, TAMARA — - -~ Street Address {P.O. Box Nuﬁnl;er is Not Acceptable) =™~ — =~~~
1450 WOOD LAKE CIRCLE
ST CLOUD FL 34772
City FL Zip Code

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

rf‘aﬂ 3la8loo

agent and title if apphcablg {NOTE' Registsred Agent signature required when rainstatng) DATE

SIGNATURE

Signature, typed or prigad nama of regfte:

L
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filin.g nlaquirernent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. %‘ Ez;'gﬂn%ag;a::?bnjg:ncmg 0 fdsc;egutlohg?;sae
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ oelste TTLE [ change [ Addition
NAME BECKEL, TAMARA NAME
stReeT ADoress | 1609 E. VINE STREET, SUITE B STREET ADDRESS
CITY-§T-IIP KISSIMMEE FL 34744 CITY-$T-2IP
TIMLE D [T Delete TTLE O Change [ Addition
NAME BECKEL, LONNIE NAME
street a00RESS | 1609 E£. VINE STREET, SUITE B STREET ADCRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ) ;
oITY-§1-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-5T-7P
TME ] Dotete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-7IP o CITY-ST-2IP
TITLE : [ Delete TILE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likeé empowere
SIGNATURE:Y | 4 )CKY: 3j38l00  407.935-9945
D NAME OF smmnmcm B FC KE L Date . Daylime Phane #

CR2E034 (9/99)



