FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027898 ecretary of State
1. Entity Name 04-11-2003 90076 014 ***150.00
FIRST CHOICE MARKETING & CONSULTING, INC.
Principal Flace of Business Malling Address
8293 ROCKY CREEK DRIVE P.O BOX 24668
JACKSONVILLE FL 32244 JACKSONVILLE FL 32241-4668
N I IR
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59—3566582 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O Eeae.;l,gq LJ;S:‘;tional
e = ae & 6. Name and Address of Current Registered Agent. . . . 7. Name and Address of New Registered Agent
Name ) o
.
HERNANDEZ, M.A. Street Address 0. Bo ri ble)
3617 CROWN POINT ROAD

, JACKSONVILLE FL% City FL | ZrCode

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- /6 /53

. \ {NOTE: Registered Agant sjgnatur%uired when r.ain‘staﬁng) ) DATE
U 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees
v ~QOFFICERS AND DIRECTOQRS l 1. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
PSTD PN O pedete e [ Change [ Addition
BRIGHT, DAVID. . NAME
STREETADDRESS 8208 HOCKY;_CFEEK DRIVE STREET ADORESS
ciTY-§T:ziP JACKSONVILLE FL 32244 CITY-ST-2IP
THLE ey 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ S © 7 O Delete TITLE - T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZIP
TITLE 7 Defete TILE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $T-21P ‘ CITY-ST-2IP
TITLE ’ ] pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-7P
TITLE [ pelete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | fur er certily 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 oa ! am anfficer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fleorida Statutes; and that my name, 10 cr Bleck 11 if
changed, or on an attachment with an address, with all other likg empowered.

siGNATURE: _SICNASUREJEOUIRED  ¢9.900n d’”f???

SIGNATURE AND TYRED OR PRINTED NA@F SIRUNG OFFICER OR DIRECTOR Date Daytime Phone #

AV 2188800

CR2E034 (10/02)



