200Z UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000005078 FILED
FIRST CHOICE FOR CONTINENCE, INC. . .
N3iPR 29 AR 22
Principal Place of Business Mailing Address
HIT-GARDENWAY 2019 Marlatt . MIronRbENwRYT 2919 Marlatt. ) e
MANHATTAN KS 68502 MANHATTAN KS 66502 i !
us us :
S S IO
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE:IN THIS SPACE
City & State City & State 4, FEI Number Applied For
84-1278575 Not Appiicable
Zip . Courjlr_yi Zip Country 5. Certificate of Status Desired ‘ 0 gg‘gesqﬁg:’;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINSTHOM' KAREN Street Address (P.0O. Box Number is Not Acceptable)
3493 WINCHESTER DRIVE
PORT ORANGE FL 32119 _
/ i : City ' FL Zip Code

J_'
8. The above (émed enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

I

SIGNATUREE. :
Signature, typed or printed name of registered agent and tlle if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
9. This corporation is eligible to satisty its Intangiote FILE NOW!!! FEE IS $150.00 ) N )
10. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
N Trust Fund Contribution: O Added 10 Fees
{See criteriqpn back) O Make Chock Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O pelete TMMLE K change [ Addition |
NAME "NEWMAN, CARL NAME
STREET ADDRESS | 7247 SOUTH SUNDOWN CIR STREETADDRESS | 3101 Tam O' Shanter
orv-st-2¢ | LITTLETON CO 80120 avstze | Hays, KS 67601 ‘
TTLE VsSD O pelete TILE [Jchange  [] Addition
NAE FINSTROM, KAREN Have
STREET ADDRESS | 3493 WINCHESTER DR STREET ADDRESS
arv-sr-2¢_| PORT ORANGE FL 32119 c-st 20 SO ] B EE LSS
TITLE \TD ' O oeete TITE 0507031 JIUQB"“D'M D’FH"%U @ﬁddmnn
NAME FOLKERTS, DEB NAME
STREET ADDRESS | 1808 LITTLE KITTEN AVENUE STREET ADDRESS
CITY-§T-Z)P MANHATTAN KS 86503 CITY-S7-2IP .
TITLE O Detete TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Gelete TITLE ' O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE [ Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.02(3){), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

_ changed, or on &n attachment with an address, with all gther like empowered
SIGNATURE: L@Mﬁbﬁé&r LU EEEAN N 2115’"/03 _ 745-539- (787

SIGNATURE AND TYFED OR PITNTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

ri
—

lv 8965290

CR2E034 (9!01)



