- ________________________| |
. g
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
May 01, 2002 8:00 am¢
DOCUMENT # V73652 S
1- 2oty ame ecretary of State  :
FIRST CHOICE MORTGAGE AND INSURANCE, INC. 05-01.2002 91505 003 ***158.75
Principal Piace of Business Mailing Address
101 E YELKCA TERR STE F PO BOX 762
EDGEWATER FL 32132 EDGEWATER FL 32132
2. Principal Place of Business 3. Mailing Address
101 E, Yelkca Terr,Ste |1
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1
City & State City & State 4, FEI Number 53-3151020 Applied For
Edgewater, Florida Not Applicable
Zio Country 2 Country \ 5. Certificate of Status Desired I3 $8.75 Additional
32132 Volusia Fee Required
—-- 6. Name and Address of Current Registered Agent- - = r-w - - -— 7: Name and Address of New Registered Agent> — ~— ~~
Name
OLIVER, L TIMOTHY '
Sireet Address {P.Q. Box Number is Not Acceptable)
101 E YELKCA TERR STE F
EDGEWATER FL 32132
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
, Signatura, typad or printec name of registered agsnt and tite it applicable. [NOTE: Registared Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!II! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

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 | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PT [ celets TMLE VP [ change  5E7 Addilion | &
HAME TIMOTHY L OLIVER HAME Patrick Kowall &
sreerooress | 101 E YELKCA TERR STE F STHETARES | 3232 Umbrella Tree Dr. §
CITY-ST-2IP EDGEWATER FL 32132 CiTY-ST-7IP Edgewater, FL. 32141 &
THTLE VP ﬂnefeze TITLE = [ change ] Addition 5
NAME CARNLEY, GRACE MAME
streeT aoress | 4160 SADDLE CLUB DRIVE STREEY ADDRESS
OITY- §7- 2P NEW SMYRNA BEACH FL 32168 Cy-ST-27
el T e i B e e i I B T I Bt |1 e I L . [ change [ Addition- |- =
NAME ROSKY, GERALD NAME
streeranDRess | 220 QUAY ASSISSI STREET ADDRESS
CrY-5T-2P NEW SMYRNA BEACH FL 32169 CITY-ST-2ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
b NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

v
13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered (0 execute

changed, or on an attachment with an address, wih all other like g
:cu’?;‘-‘._c@,"‘ Lt &
SIGNATURE: oA AN &

T o L W3

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall havedes

as required by Ch?. Florida Statutes; and that my name appears in Block 11 or Block 12 if

same legal effect as it made under oath; that | am an officer or director

E)7 /12 SH - S deles

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTM

4 Date / Daytime Fhona #




