2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

FIRST CHOICE MARKETING & CONSULTING, INC. 03072002 90058 048 **¥150.00
Principal Place of Business Mailing Address

8298 ROCKY CREEK DRIVE 8298 ROCKY CREEK DRIVE

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

IIIIIIIII!II\llllIIMIIIMIIH.IIIINIllllHINIIIIIVIIUIIIIIHINIIII

2. Principal Place of Business %ng Agess ? E éf
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State c / 4. FEI Number Applied For
Mww //P‘ * 59-3566582 Not Applicable
Zi Count Zip @ i
P ountry iy ) 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

BRIGHT, DAVD™ ™ ™" ST :jmmsﬁ”%fm% S
5285 ROCKY CREEK DRIVE : 2o Cr BN P Pd .

JACKSONVILLE FL 32244 Sui{e |

PN “Tocksonyille FL [45957

. B. The above nameé;enti its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
ad of pyhitad name of registe gent and tite if applicabla F: Registered Agem signature required when reinstating) DATHP
9, This corporation is el‘\giée to satisfy its !nta‘gib\e FILE NO\W!!! FEE IS $150.00 10. Election Gampzign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Feis
(See criteria on back) O] Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TILE O change ] Addition
NAME BRIGHT, DAVID NAME
streeT aooress | 8288 ROCKY CREEK DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 CITY-S1-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP ’ GITY-ST-2IP
TITLE O Delete TITLE (O cChange  [[] Addition
NAME T EIT S e T s I -
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP )
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-$1-2IP
TITLE [ pelete TITLE (D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2F CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further 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 made under oath: that | am an officer or director

of the corporation or the receiver getrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rpy ngme ears in Block 11 or Block 12 if
#h an address, with all other like empowered. V ﬁv

changed, or on an attachment
AR el s e ey 7 9

siGNaTURE: ALl Rai ke R0 D4 £77

Daytims Phone #

SIGNATURE AND TYPEGOR RRINTED NAME OF SIGNING OFFICER OR DIHE@ ¥ Date

M A Leirapder 24 /f/bL-

CHUTTL)

A

CR2E0234 (9/01)



