2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  p98000101638 \/ May 04, 2001 8:00 am
1. Entty Name Secretary of State
FIRST CHOICE TITLE, INC, 05-04-2001 90171 037 ***150.00
Principal Place of Business Mailing Addrass
1232 NORTH UNIVERSITY DRIVE SAME
PLANTATION, FLORIDA 33322
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0905382 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired ~ [] g;?q Addilons)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID R. THOMPSON, JR.
1232 NORTH UNIVERSITY DRIVE Streat Address (P.0. Box Number is Not Acceptable)
PLANTATION, FLORIDA 33322
City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsrad agent and title if applicable. (NOTE: Ragistarsd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie i . .
Tax filing requirernent and elects to do so. 10. $:zcsth:nn(;mg;alvgt:1 mﬁnanclng $5.00 May Be
(See criteria on back) 0O u bution. Added to Fees
" o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
vl THOMPSON, DAVID R. JR. 0o - D Charee - £ hdtin
smeraooress | 1232 N. UNIVERSITY DRIVE STREET ADORESS
CITY-ST-2P PLANTATION, FLORIDA 33322 CITY-S1- 2P
THNE Vo [3 Delete TILE (O Change  [J Addition
NAME i NAME
sweeraomess | THOMPSON, BARBARA STREETADORES
oY ST-2P 1232 N. UNIVERS!TY DRIVE oTY-ST.ZP
— PEANTAT TON, FLORTDA 33322Dm TE O Crnge L3 eion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CAY-ST-2IP
TME [ oetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
o U3 Delte TIe O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TMLE O Delete TME O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y CiTY-5T-29
13. | hereby certify that the informafion supplied with this flling-dBes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is teus and
of the corporation or the receiyer or trustde empGwe
changed, or on anattachmept with an addrets

SIGNATURE:

5 ecute this

urate and that my signature shall have the same legal &

t as if undet oath; that | am an officer or director

r= as required by Chapter 607, Florida Sjatutes; and thiat my name appears in Block 11 or Block 12 if
ared.

A fo 4] D1 (a5 t5 70

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ " Cate Daylirne Prong #

CR2E034 (11/00)



