FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UER) Mar 26, 2002 8:00 am
DOCUMENT #  G51856 | Secretary of State
CHOICE PROPERTIES AND INVESTMENTS, INC. 03-26-2002 90071 016 ***150.00
Principal Place of Business Mailing Address
27 FLETCH AVE. P.O. BOX 48825
SUITE 2 SARASOTA FL 34230

- N AR IR E A W

2. Principal Plage of Businass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0875058 Not Applicable
Zi Count Zi Count iti
P ounty ® uniry 5. Certificale of Stalus Desireq [  $5+7 9 Additional
. o e e m | - . —- . 7 - = =-~—=Feeg Required
" "6"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SILVERMAN, ROBERT F. Street Address (P.O. Box Number is Not Acceptable)
27 FLETCHER AVE.
SARASOTA FL 34237
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
Signature, typed or printed name of registerad agent and titla if applicable: {NOTE: Registered Agent signeture required when reinstating) DATE
9. _Trmsin_:lgrporanc_:r;;sq eutg|blg 1c|:esce:t\stfyc|jts Lr:)tangmle FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ling requiremant and e1ects 1o 4o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FP [ pelate TITLE [ Change  [J Addition
NAME SILVERMAN, ROBERT NAME
streeT Aooness | 4968 KESTRAL PARK WAY NORTH STREET ACDRESS
cry-sT-7P - | SARASOTA FL 34231 GITY-8T-2P
TITLE ' ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP T T CITY-ST-ZIP
me | o T T T e T E TR TEeemn T nm neemm e o] Chiinge = [2F Addition™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-21P
TIRLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

13. | hereby ceartify that the information supglee=mih this filing does not gualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemens repoyfis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recgiver g ifnpowerad 1o epsdyite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach s, wigh all othe empowered.
MAR 0 6 2002

Pl - :
KME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SMGNATURE AND TYPED OR PRINTED™

CYCH LU

nv

CR2E034 {9/01)



