2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093501

1. Entity Name

FIRST CHOICE ELECTRIC OF TAMPA,

Principal Place of Business

== WEST COUNTY LINE ROAD
2 FL 33549

INC.

Maﬂmg Address

910 WEST COUNTY LINE ROAD
LUTZ FL 335494289

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90077 010 ***150.00

AV~

I B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
qé 3 [p§3 Not Applicable
Zip Couniry ap Country 5. Certiticate of Status Desired O ?eae.ggq Iﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _.-- -
JoAwxNx Bipz
DIAZ’ SARAH E Street Address (P.O. Box Number is Accepta ) ﬂ
910 WEST COUNTY LINE ROAD o L,/ 7 e
LUTZ FL 33549 B - ’
! Lie ‘f'z_-—
City Zip Code
Ltz FL | 33%2/7

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

SIGNATURE Q/Jﬁz»w) ‘9(44_. JoAwvy BDiar 4_|7-C0

Slgn 8, ryped or printed name ot reglslsred agent al d 1l {NOTE: Registered Agent signature requirad when renstating} DATE

if applicdble.

. _FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is ellglble to sausfy its Intanglble
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D B4 Delete me [ Change [ Addition
T o

NAME DIAZ, SARAH E NAME CE&E‘ Drﬁb - L’q’lm/ )

STREET ADDRESS | 910 WEST COUNTY LINE ROAD smeeraoiess | 4 )0 W . LounTg L/inT

CITY-ST-2IP LUTZ FL 33549 omy-sr-2¢ /__u;/'z,j Y=y 335#?

TITLE 7 Detets Tt P O Change [ BAddition

NAME NAME Difrz, Anthony C.

STREET ADDRESS STREETADDRESS | <fsn o). é{oqnfg Line B4

CITY-S1-2IP I CITY-ST-2iP Lq;f‘z. F 33 549

TITLE [ pelete TITLE v P ' O change ‘%] Addilion

NAME NAME E.AJ Dawviel &

STREET ADDRESS sweeraonness | 444 id CoAts B

CITY-ST-ZPP CITY-§7-71P Zeph q/e/’u 7{5 Fir 33 St .

TILE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I - .. L pomosTar - e - U

TTLE 1 Delete TILE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE 1 Delete TITLE [C]Change  [] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CHTY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectior: 119.07(3)(i), Florida Statutes, | further certity that the information
indicated cn 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 or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, with all other like empowered.

f‘*‘rmr ;! /7-_ 9 ‘

= o Loy (’%
SIGNATURE : JiAne
- N SWAT‘UHE AND TYPED OH PRINTED NAME OE_SAGNING OFFICER OR DIRECTOR Date

I3 -F4/F LS

Daytme Phone #




