2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101638

FIRST CHOICE TITLE, INC.

Mailing Address
1232 N UNIVERSITY DR
PLANTATION FL 33322

Principal Place of Business
1232 N UNIVERSITY DR
PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt, #, etc.

FiLED
03SEP -9 PH 2: 27

SECRE
D'A‘U_,,J

AY  S/evi00

EINTY OF STATE
s F‘f“ FLORIDA

AR LT WA RO ANCR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 090538 Applied For
2 Not Applicable
i i H at
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Reglistered Agent”
Name

THOMPSON, DAVID R JR
1232 N UNIVERSITY DR
PLANTATION FL 33322

Street Address (P.O. Box Numbar is Not Acceptabie)

L L oo 1 st
0908/ 03—~ 067012 #4550, 00

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept

the: obligations of ragisterad agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

(MOTE: Ragistared Agent signature requirad whan reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After Septemhber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFCERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE FD [ Delete me O Change [ Asdition | S
HAME THOMPSON, DAVID R JR NAME A
sweet anoness | 1232 N UNIVERSITY DR STREET ADORESS §
erv-st-ze | PLANTATION FL 33322 CITY-ST-2P i
ME vD [ Detete TILE [ cChange [ Addition 5
NAME THOMPSON, BARBARA NAME

STREET ADDRESS | 1232 N UNIVERSITY DR STREET ADDRESS

crv-si-zp | PLANTATION FL 33322 CITY-ST- 7P

LE [ oelete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIrY-81-21P

ML O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2/P

TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-ST-2P

THLE [ peleta TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officef or director
te this report as required by Chapter 807, Florida Statutes:

of the corporation or the receiver qr trustee empowered to

changed, or on an attachment witl} an addres}s with epfike empowered.

SIGNATURE:

/ 07 ng/wé-—m@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI?R OR DIRECTOR

DaIB Daytime Phone #



