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' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108439 Jul 18, 2000 8:00 am
" 1ST CHOICE FLORIDA MANAGEMENT INC. ,,/ Secretary of State

07-18-2000 90090 040 ***550.00

Principal Place of Business Mailing Address
806 VEROMNA STREET. STE. 5 906 VERONA STREET. STE. 5
KISSIMMEE FL 34741-5472 KISSIMMEE FL 34741-5472
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUAQUETA, ROMMEL ,
1969 S KIRKMAN ROAD #30 Street Address (P.O. Box Number is Not Acceptablg)
ORLANDO FL 32811

City FL Zip Code

-

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

SIGNATURE
Signature, typad or printed name of ragistered agent and W if applicabia, (MOTE Registated Agan signature required whaa reinstating) DATE
9, This corporation is eligible to satisty its Imangible FILE NOW!!l FEE IS $550.00 10. Elocti o Elanci
Tax filing requirement and BIECHS 10 do SO. After SEPTEMBER 13, 2000 Min. will be §750.00 | 'O £oetion Gampaign Financing $5.00 May Be
9 1 Jrust Fund Contrinution. () Added 10 Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Presilant 3 Delete TITLE [T Change 3 Addition
NAME Romme\ & o NAME
SREETADORESS | it G S . KA £ STREET ADORESS
; - v Y
CITY-ST-7P oyl ‘\sn o 53 %1 ' CITY-5T-21P
TITLE pitkey, O pelete TITLE [J Change  [] Addition
NAME o | S N - . e - - g .
STREET ADDRESS - - o ’ STREET ADDRESS
CITY-5T- 2P CATY-§T-ZIP
TiTe Vicee flesidenwr ] Detete TTE O Chatge  [J Addition
NAME Het mann Guagsedc NAME
STREET ADDRESS ‘ STREET ADDRESS
C.
CITY-ST-ZiP %)}l =2, m{f‘P? ‘}{G) I3 2 1) CITY-ST-7IP
Kasshm e 387 1) ;
TME 7 Deiete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-ZIP
T [ Delete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-2IP
TILE [ Delete TITLE (] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-2IP CITY-ST-2P

13. | hereby certif% 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
indicated on this report or supplemental report is true and accurale and that my signature shali nave the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachzepot with(ag address, with all other like empowered.

SIGNATURE: _T SR IGEHEQUIRED '}]h]w Yo & q11-3456

E-BF SIGNING CFFICER OR DIRECTOR Date Caytimg Phone #

CR2E034 (5/00}



