2000 UNIFORM BUSINE}SS REPORT (UBR) FILED

fDOCNRA faan.

DOCUMENT # (351856 .
bubidl Mar 20, 2000 8:00 am
CHOICE PROPERTIES AND INVESTMENTS) INC. Secretary of State
03-20-2000 90119 028 ***150.00
Principal Place of Business Mailing Address
27 FLETCH AVE. P.O. BOX 49825
SUITE 2 SARASQOTA FL 342306825
SARASOTA FL 34237 us
us
= P ace o St 5 Vg Ao RN KRR AT
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityy & State 4. FEi Number Applied For
65'0875058 Not Applicable
Zp .. Count Zip- X i
P ountry N Country 5. Certificate of Staws Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
Narne
S“‘VEBMAN' ROBERT F. Street Address {P.O. Box Number is Not Acceptable)
27 FLETCHER AVE.
SARASQTA FL 34237
City FL Zip Code
8. The above named enlity submits this statement for the purfiose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and tile it ap’;{licabla‘ (NOTE: Regstered Agenl signaturs required whan remnstating) DATE
" -
9. This corporation is eligible to satisfy its Intangible FILIZ NOW!! FEE IS $150.00 ) o
- X 10. ElectionC F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Lempalan naneing - f&g&“@gfﬁ
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FP O Dekte TITLE [Jchange [ Addiion
NAME SILVERMAN, ROBERT NAME
st aporess | 1780 PINE HARRIER CIR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-§T-ZIP
TE B O eife ) e - - ) . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2IP CITY-§T-Z2IP
TNE (7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CiTy-$T-2I7
TITLE [J Delute TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE 3 Delete TITLE (O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
13. | hereby certify that the informatign supplled is filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

‘of the corporation or the rece
changed, or on an attach

MAR 03 2000
Dale Daytme Phone # J




