2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077415 Apr 05, 2000 8:00 am
1. Entity Mame r t f St t
FIRST CHOICE ASSOCIATION MANAGEMENT, INC. ccretary or state
04-05-2000 90094 015 ***150.00
Principal Place of Bgsiriess' ) Mailing Address
3483 EAST LAKE ROAD #23 3483 EAST LAKE ROAD #22
PALM HARBOR FL 345685 PALM HARBOR FL 4685 aTyp, e \
3440 East Lake Rd. 3440 East Lake Rd. \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
106 106
City & State City & State 4. FEI Number Applied For
Palm Harbor, FL Palm Harbor, FL 59-3539719 Not Applicable
Zip Country Zip Country o . $8.75 Additional
—_—— - 1.5 C f S D o e b e —
34685 - |Pinellas 34685 —— | pinellgg” " ~| > Ceeapoisausesied U S Rsquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
James M, Nolan
NOLAN, JAMES M Street Address (P.0. Box Number is Not Acceptable)
3438 EAST LAKE RD
#22 ’
4 L .y
PALM HARBOR FL. 34685 o 440 Fest Take Fd., £106 —
pPalm Harbor | FL | ** $4%ss
8. The above n%rned er}{i!y: ‘sgp_r__n'its‘ihis“, staternent for, g purpose ?chaﬂging its registered office or registered agent, or bti)lh‘ in the State of Florida.
SIGNATURE bt Rt ) 4‘ -l i . }
}S_ture‘ typed or printed name of registered agent and bitle f applicable. {NOTE: Registered Agent signatura required whan reinstating) { DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi .
C Han , A 3 paign Financing 5.00 May Be
Tax filing requirement and elects to do'so! After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O ﬁdded 1o Fey‘;s
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTLE D O Delete me P P | {7 change [ Addition
NAME NOLAN, JAMES M 5R. NAME James M. Nolan, Sr.
sreer s008eSs | 3483 EAST LAKE ROAD #22 SWETANRESS | 3440 East [Lake Rd., #106
erry-ST-2P PALM HARBOR FL 34685 Ciry-s1-2Ip Palm Harbor, FL 34685
TITLE D O pelete TITLE D [ Change  [J Addilion

NAME BLACK, BRIDGET L
STREET ADDRESS | 3483 EAST LAKE ROAD #22
CITY-ST-ZIP PALM HARBOR FL 34885

HAVE Bridget Black
STREETADDRESS | 344() East Lake Rd., #106
GI-ST2P | palm Harbor, FI. 34685

TITLE D [ change  [J Addition

NAME Sharon K. Lynch
STREET ADDRESS 3440 EaSt Laj{e Rd. , #106
arv-s1-2¢ | pALM HARBOR FL 34685 o1 29 Palm Harbor, FL 34685

TiTLE D D Delete
NAME LYNCH, SHARON K
STREET AODRESS | 3483 EAST LAKE ROAD #22

TITLE D O Delete TILE D [ [ change [ Addition

saeer ovess | 3483 EAST LAKE ROAD #22 sweraoress [ 3440 East Lake Rd., #106
orv-si7p | PAIM HARBOR FL 34685 o2 | palm Harbor, FL 34685

NAME RAIMOND!, THERESA 1 NAME Theresa Raimondi

mnE D O etete TLE D [ Change [ Addition
KA HERRARA, PATRICIA NAME Patricia Herrera

STREETADDRESS | 3483 EAST LAKE ROAD #22 STREET ADDRESS 3440 East f_.ak e Rd., #106

CITY-5T-2IP PALM HARBOR FL 34685 CITY-ST-21P Palm Harbor FL 34685

TILE S'][':".AN MARGARET M O Delete TITLE ST [ [ change [ Addition
NAME N A NAME |

STREET ADDRESS | 3483 EAST LAKE ROAD #22 STREET ADDRESS ﬁigaﬁgthﬁakNglgg 106

orv-sT2P | PALM HARBOR FL 34685 av-st2 | Palm Harbor, FL Sital

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

MHARGALE X (. POy
iV 5y Wl FAED Flgfro 727 TES-EFE7

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone # 4\

|

SIGNATURE:

CR2E034 (9/99)



