2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064680

1. Entity Name

FIRST CHOICE COVERAGES, INC.

Principal Place of Business

940 PARK AVE
"o
WEST PALM. BEACH FL, 33407

Mailing Address

940 PARK A
#1103

WEST, PALM BEACH FL 33407

2. Principal Place of Bus}ip{fss
7.

1ITdo L5

3. Mailing Address

‘7100 LG ST

Suite, Apt. #, etc.

\fog- - -

Suite, Apt. #, etc.

-\(e5

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90245 022 ***150.00

WAV A

DO NOT WRITE IN THIS SPACE

——

OS5 B F1.

&5

o

Applied For
Not Applicable

4. FE! Number

650854029

ZE};% o7 COWFD

'%%g@?

[

] $8.75 additional

5. Cerlificate of Status Desired ;
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e

R R P T

AT

i

Name

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

i City

Zip Code

FL

8. The above ngmed éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tide if applicable.

{NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation.is eligible to satisfy-its Intangible
Tax fiing requirement and elects to do so.
{See criteria on back)

RS A Pl

sre e aFILE-NOWIHILFEE.IS-$150.00= - — <=
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Caripaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TILE [Jchange [ Addition g
[=7]
N FAGAN, WAYNE S e 2
STREET ADDRESS | 1225 WEST 45 STREET STREET ADSRESS &
CnY-s-2P | WEST PALM BEACH FL 33407 crrv-sT-2p ]
TME EREE] L TRt B [ pelete TITLE d Change [ addition | ©
R L 1

NAME (RN RO Lo L NAME

STREETADDRESS | - STREET ADDRESS

CITY-ST-2P CITY-5T-29

TITLE [ Delate THLE [ Change () Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-8T-2IP

TITLE 1 Delete CTImE ) i} e = I —_ D-Change - [ Addition |-
NAME- % o T e e P S e T T NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TITLE [3 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
Limv-sT-21P LTy -ST-2P

TME [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

A A I T T I T Ciry-st-zp

. Ee e P AT LY I ~at R
1370 hereb’jr’?:ertnfy;thal the information supplied with this filing does not quality for the exal
ingicated on this report or supplemental report is true and accurate and that my signatu
of the corparation or the receiver,or trustes empowered 10 execy
changed, of on an attachment with.an address, with all other s

this report as require
mpowered.

mplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

apo— \JAyne S, Fogaw 4-is-00 (66/\8’#6--19?/

saam\runswnrvpsn OR PRINTED NAME OF SIaYING CFFICER OR DIRECTOR

Date Payume Phene #

N



