2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P98000086769

1. Entity Name

1ST CHOICE MORTGAGE OF LEE COUNTY, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90220 009 ***150.00

Mailing Address

13102 PALM BCH BV
SUITE D
N FT MYERS FL 33905

Principal Place of Business

13102 PALM BCH BV
SUITE D
N FT MYERS FL 33305

SiNess

alm CeqeH

2. Principal Place

/3008

3. Mailing Addres;
frte-

i

NI |

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable to Department of State

" Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i Stal o City & State 4. FEI Number 65.0869719 Applied For
ﬁﬂl’ s (t Not Applicable
! L4 i -
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additfonal
3 2 50 { b7 s A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - . R LT e T e T it e T B N g e e T T eSS T L e e R - -
HARTMAN, JULIE
Street Address (P.O. Box Number is Not Acceptable)
1384 AVENUE H, S.W.
WINTER HAVEN FL 33880
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 Flerida.
SIGNATURE
Signaturs, typed or printed name of ragisterad agent and titte if applicabla. {NOTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Trust Furna Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE {JChange [ Acdition

NAME KURKOWSKI, KEITH H NAME

streer aDoRress | 13102 PALM BCH BLVD #D STREET ADDRESS

CITY-ST-2IP N FT MYERS FL 33805 CITY-ST-2IP

TITLE W O Delste TLE [JChange [ Addition

NAME HARTMAN, JULIE A NAME

steeT aooress | 14533 RIVERSIDE DR $TREET ADDRESS

crv-st-zp | N FT MYERS FL 33905 CITy-57-21P

TITLE [ Delete TLE [ Change [ Addition
| NAME=T ] e s e e s e el memm eI e 0 NAME T T ~f-- S - - - e T v e T —_— -

STREET ADDRESS STREET ADDRESS

GTY-5T-20 B crvstze

TITLE O pelete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

MLE {1 Delete TITLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supglied with this filing does not qualify for the

exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
ignature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenigf report is true ang accurate ang th
of the corporation or the receiver or tr :
changed, or on an aftachment with g

f

SIGNATURE:

equired by Chapter 607, Florida Statutes; and fhai my name appears in Block 11 or Block 12 if

‘/// 0/

Daytime Phone 4

¥ pall /
/

o

CR2E034 (10/00)



