2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000040094

FIRST CHOICE INVESTMENTS OF FLORIDA, INC.

Principal Place of Buginess

400 ELDRON BLVD SE
PALM BAY FL 32909

Mailing Address

400 ELDRON BLVD SE
PALM BAY FL 32908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90067 050 ***150.00

A AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
- 59-3579657 Not Applicable

2ip Country Zip Country 5. Certfficate of Stalus Desired (] 9875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—==HARDING,-KEVIN-—= === = e e e lrest AGdress (PO, Box Number 1s Not Acceptabie] | -

1153 MALABAR RD NE i
SUITE 16275
PALM BAY FL 32907 _City Zip Cade

FL

8. The above narmed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent gnd tille it applicable.

{(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV SYESLLD

a—

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TITLE PD 1 petete TImE [ Change  [] Addition §
NAME HARDING, KEVIN NAME 2
sTheer aporess | 400 ELDRON BLVD SE STREET ADDRESS §
CI7Y-ST-2IP PALM BAY FL 32909 CITY-ST-2IP §
TILE 1 Delate TITLE [ Change [ Addition | O
NAME NAME AN
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-Z3P
TITLE [ pelete THLE [ Ghange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P ITY-ST-2P
LIS S e s - i T = [ = g - ST Crange — LT AGowor |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
ME 1 Detete TITLE [Jchange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental pport is true and accufate and that rpd signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or jpeg
changed, or on an attachmgnt w

SIGNATUR!

=

e empower#d! |

r empowered o exegute this repogf as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
Agtress, with all othet |

Daytime Phona #




