2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000101638 May 05, 2000 8:00 am

FIRST CHOICE TITLE, INC. Secretary of State

05-05-2000 90109 037 ***150.00

i e
r ihe L

Principal Place of Business “ i b Mailing Address SRR N
; El . P T, WD RLE
1232 N UNIVERSITY DR ‘ 1232 N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 333224724
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
mss2 Mot Applicable
Zi i "
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - .
THOMPSON‘ DAVID R JR Street Address (P.O. Box Number is Not Acceptable)
1232 N UNIVERSITY DR
PLANTATION FL 33322
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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla (NOTE: Registered Agen signature raquired when rainstating) DATE
e s e ta o | ptor MaY 1,2000 Fop il bo Sss0gp | 10 En Campan Francog - $5.00 by 6o
g e - ' N Trust Fund Confribution, ] Added to Fees
{See criteria on back) (] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME THOMPSON, DAVID R JR NAME
stReeT apoRess | 1232 N UNIVERSITY DR STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 oITY-5T-2IP
TLE VD T Delete TITLE [ Change [ Addition
NAME THOMPSON, BARBARA NAME
sraeer aooress [ 1232 N UNIVERSITY DR STREET ADDRESS
CIvY-ST-ZIP PLANTATION FL 33322 CITY-§T-IP
TITLE [ peleta TITLE O crange [ Addition
NAME . - NAME . e _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE . ' O Delete TITLE . O Change [ Addition
NAME . L NAME
STREET ADDRESS }’*_“ o Co STREET ADDRESS
CiTY-ST-2P : CITY-$T-2P .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§T-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ) urther certify that the information
indicated on this report or suppfemental report is true g Tura)e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receivgr or trustee empow to execufé this report as required by Chapter 607, Fcn/ria Statutes; gnd that my name appears in Block 11 or Block 12 if

f

changed, or on an aifachment fvith an addrsss empowsred. L/ Zg / & C) / ?:f ‘/) 6/7{ - 76Pd7)

ety

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING 0F7t:En QR DIRECTQR

< S Sk rr

SIGNATURE:

Data /" Daytime Phone #

CR2E034 (9/99)



