- "2300 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000106690

1. Entity Name

FIRST CHOICE INSURANCE, INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 20004 004 ***550.00

Mailing Address

8563 S UA. 1
PORT ST. LUCIE FL 34952

Principal Place of Business

8583 S UA. 1
PORT ST. LUCIE FL 34952

il R

|

I

N

2. Principal Place of Business 3. Mailing Address

us /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
— e e e 6!'0?M ?42’ Not Applicable
i i, - C e L — - . R -
Zip Country Zip ountry -1 8. Certificate of Status Desired O. -$8-75 Additional .

Fee Required
7. Name and Address of New Registered Agent

Name QA\{MM’B Fﬂl(-f
Street Adﬁ?g g’% Box NUVllQe" is N?)‘%pcepifme)

oy (ke & Lawk

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

) 9-1v 00

6. Name and Address of Current Registered Agent

PRICE, GORDON B
8583 S UA. 1
PORT ST. LUCIE FL 34952

FL [ 59752

ed entity submits this statgment 1

Signature, typed ofrinted name of registered agent and title if applicabls,

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWH! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D £ Delets TinE z [ Change Iﬁminnn

v PRICE, RAYMOND NAVE 069V, &to(éﬁﬂ‘)_ R,

STREET ADDRESS | 1949 MILLBROOK TERRACE STREETACDRESS | 4 q 1§ fS‘L & s

CITY-ST-2P PORT ST. LUCIE FL 34952 CITY-§T-2IP (eri ST cncl 39952

TITLE D B2 oelets TILE D 0 [rchange [ Addilion
|-wwe ) PRICE,.GORDONB. .. - . .- e o face ReYmonl '

STREETADDRESS | 522 S.E. KEYS STREET smaeeranoaess | § S #Q g 4 w952

CITY-57-2IP PORT ST. LUCIE FL 34983 CITY-ST-2IP Ferr §7 2o f Fo 3¥9s

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2p CITY-ST-2IP

TiTLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CTY-5T-2IP

TILE [ Detete TILE [ Change {1 Addition

NAME NAME

STREETADDRESS |+ ¢ =, 7" 4" . STREET ADDRESS

CITY-81-2P, CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicatéd 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 or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ana/ch with an address g{h all oihag like empowered.
hss W
SIGNATURE: “ \SSOMATNREW,EOL]

— e~ SIGNATURE PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Date .~

AL ) e -\ \00~ 5613367347

f‘

CR2E034 (5/00)



