2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V49079 Mar 29, 2001 8:00 am
1. Entity Name Secretary Of State

‘FIRST CHOICE TRAVEL SERVICES, INC. 03-29-2001 90030 050 ***150.00
Principal Place of Business Mailing Address
7001 GRAND NATIONAL DRIVE 7001 GRAND NATIONAL DRIVE
#100 #100 )
ORLANDO FL 32819 ORLANDO FL 32819 CU 03 8 9 4 d
us us . '
s e S (IR Io

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

__ City &State ] ] City & Stale 4. FEI Number 593136038 Applied For

) e it _..| Mot Applicable_

e S

Zi C i o - it
P auntry Zip ouniry 5. Certificate of Status Cesired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 S PINE ISLAND RD
PLANTATION FL 33324

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.

§
g

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. {MNOTE: Registerad Agani signatute raquired when reinstating) DATE
9. I::(sﬁclzir;rporatngn is sligible to satisfy its intangible FiLE NOW!f! FEE lS' $150.00 10. Efection Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru - 0
= st Fund Contribution. Added fo Fees

{See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSTD XD&IEIS TiLE ey WCrenge [ Addition | & -
N DICKSON, ELIZABETH Nz Neoisl HACQUES NEUES g
sTreet apoRess | 7001 GRAND NATIONAL DRIVE., STE 100 STREET ADDAESS 3
CITY-S1-2IP ORLANDO FL 32810 GTY-5T-2iP I

o
TNLE D Fmem TILE We Cecn T T% change  [WCAddition o
NAME PROSSER, RICHARD NAME HAaeTina HILLGEE
| meetwoceess | FIRST CHOICE HOUSELLONDONAD b sweerwoomess | Yool g aed moATOR AL VL. .STE 1D

erv-stzP [ CRAWLEY WEST SUSSEX EN RH102 erry-sT-2iP Ol by G 33T\
:I';:E LA T {1 peleta L:;EE 7 t\"-ll L TYDHAS _m\m o %Chaﬂge f < ddlion
STREET ADDRESS stz soness | PRST Qe BomaSE R SUSSEX
CHTY-§T-2IP R omv-srze Lcnibc_w; A QCA"& A - c’&‘a""\‘g—-&‘iqx
TIme O pete 1 e N T Ochange [ Addition
NAME "NAME .
STREET ADDRFSS v STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered tq{execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addiess, it all otigr like empowered.
SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H MT\ W H Y & Data Daytime Phane # "’

A\ b (e v v o



