2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2001 8:00 am
DOCUMENT #  P99000106690 y
1. Enty Nams | ecretary of State
FIRST CHOICE INSURANCE, INC. \/ 09-12-2001 90031 006 ***550.00
Principal Place.oi Business Mailing Address
8583 § US. 1 6583 S US 1 . - - -
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34352
I — A OEAC R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
65 09539 |2 Not Applicable
- S W ..y @ . Country X 8. Certificate of Status Desired - [J .~ .§8 75 Additional
ee Reqlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
' Street Address (P.O. Box Number is NotAcceptabFe)
8589 S US 1

PORT ST. LUCIE FL 34952 9 ADS&LMU Rivd

, “voeT Perae FL | "85

8. The above named entity submits this-gfatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida.

SIGN!ATUFIE Fﬁa M\w—uﬂ( (ALt 4/‘7/0/

- Eigr’e\(ure. l}jed or printed narﬁé‘l_regislarad agsnt and litle it applicable. (NOTE: Registered Agant signatura required when reinstating) DATE U
s
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $550.00 10, Electi ion i )
Tax flling requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 : Trﬁg:";zn%ag;’;'r?g‘uﬁffnc'”g 0 fggﬂo";:ife
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D _erfele TMLE YOS ENT O] Change  [b#fition
NAME PRICE, RAYMOND NAE So Wit
streeT apoRess | 1949 MILLBROOK TERRACE STREET ADDRESS | D44 G { o?\)ose,Laun \d
orv-st-2¢ | PORT ST. LUCIE FL 34952 X ov-57-2p c@@ wace . 340(8% -
TITLE D %elete TITLE 5@&@-}0 v [3 Change Dﬂiditinn
e PRICE, GORDON B e Ohs e
: a0 Pree
STREET ADDRESS | 5§22 S.E. KEYS STREET STREET ADDRESS [~ %(ZA
cny-sze .| PORT.ST. LUCIE FL 34983 ~. .. . - _J omv-srze . s e F(_ D4R ..
e PT‘GSID L)r‘ [ pelete TMLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS %ﬁ e\a'u‘]n '%h’d STREET ADDRESS
CITY-5T-71P TJd'ga 27 '6 Yoy o CITY-ST-2IP
TITLE 3&@(&{&% [ Deleie TITLE ’ [ cChange [ Additicn
NAME Wh. *“-—’ NAME ‘
STREET ADDREss | |5 OR COKO‘U KOO e STREET ADDRESS
CITY-51-2P Fols P{ LACe 3 - Hag 2 CITY-§T-2P
TILE ] Delete TITLE [ change [ Addition
NAME "¢ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP
TINLE ) [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 10 execute this reperf as required by Chapter 60? F\orlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pther like empoweyed.
Ihedd  Shlor 5Le3303¢N
(¥4

SIGNATURE- +2. 516

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytima Phone #

L

CR2E034 (5/n1)



