FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # V73652 ecretary of State
1. Entity Name 04-17-2003 90140 047 ***158.75
FIRST CHOICE MORTGAGE AND INSURANCE, INC.
Principal Place of Business Mailing Address
101 E YELKCA TERR STE F 101 E. YELKCA TERR. STE t
EDGEWATER FL 32132 EDGEWATER FL 32132
: - (R T
2. Principal Place of Business 3. Mailing Acdress I
Suite, Apt. #, slc, Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3 151020 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired $8.75 additional
g Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
———— — —— e O v e— = - - - -
OLNEH' L TIMOTHY Street Address (P.O. Box Number is Not Acceptabla}
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 cffice or registered agent, or both, in the State of Florida.  am familiar with, and accepl
thg{ obllgat\ons of registered agent.

SIGNATUBE d

A : Signatura, typed or printed name of registsred agent and title it applicabte. (NOTE: Ragistered Agent signature required when rainstating) DATE
" FILE.NOWN! FEE IS $150.00 . o
9. Election Campaign Financin
! A:ffer May 1, 2003 Fee wkji be $550.00 TrustlFund Copntrigbuiicl)nn. " A fc!scfg({ohllzif °
Make Check Payable to Floridg;Pepartment of State )
10. - - “QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE T . [ Dalete TITLE [ Change [ Addition
NAME: NIMOTHY L OLIVER NAME
STAREET ADDRESS 101 E YELKCA TERH STE F STREET ADDRESS
CITY-ST-2IP FDGEWATER FL‘32132 CITY-8T-2IP
TITLE VP i 1 Delete mE . [ change {7 Addition
NAME KOWALL, PATRICK : NAME
STREET ADDRESS n232 UMBHELLA TREE OR. STAEET ADDRESS
CITY-S8T1-2IP DGEWATEH FL 32141 CITY-ST-ZIP
TITLE 3 O pelete TITLE [ Change [ Acdition
—— - Bl w —_— . e - A— - - —— L - —_—- —— ——— - - R —_
NAME ROSKY, GERALD J NAME
STREET ADDRESS 220 QUAY ASS'SS' STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
MLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-51-2IP
THLE [ elete TITLE [ Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [J zelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filig§ do¥s net quality for the exemptiony/Statyd in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indmated on this report or supplemental report is true gnd acqurajgand that my signature ghiall hgve the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tfistee empowergd to exgeulgfthis report as required Py Chapler 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address, witall otheflikg Ampowered.
SIGNATURE: it cad N UiinieJ /3 G o 2465

[ NAME OF SIGNING OFFICER ORZIRECTOR 7 Date Daytime Phona #

e

CR2E034 (10/02)



