2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

G51856

CHOICE PROPERTIES AND INVESTMENTS, INC.

pPrincipal Place of Business
27 FLETCH AVE.

SUITE 2

SARASOTA FL 34237 us
us

Mailing Address
P.0. BOX 49825
SARASOTA FL 34230

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90097 012 ***150.00

IR RIRIT TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-0875058 Applied For
7 Not Applicable
Zi = Zi Count it
® Counlty. -« el - 2Rl ek e Ceriificate of Status Desired O $8'.75 Additional
—E= FTe= .- == - Fee'Requiredst-~
6. Name and Address of Current Registered Agent 7. Nare and Address of New Begistered Agent
’ Name

SILVERMAN, ROBERT F.
27 FLETCHER AVE.
SARASOTA FL 34237

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed or printed nama of registared agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mazke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change ] Addition
NAME SILVERMAN, ROBERT NAME
STREET ADDRESS | 4988 KESTRAL PARK WAY NORTH STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-S1-7IP
TITLE [ Delete TITLE [ Change T Addition
NAME
STREET ADDRESS smEEr ADDRESS
e WA S (NS D T it e I “CITY-ST-ZP~~ Rl e e
TITLE T Dejete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P P CTY-ST-2P

12. | hereby certify that the information supplig
indicated on this report or supplementalgBport i 4
of the Gorporation or the receiver or truglge ey ereg
changed, or on an attach .

SIGNATURE:

pA with thha filing deowe

D)

not qualify for the exemption stated in Section 119.07(3
jte and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
Ruje this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

)(i), Floricia Statutes. | further certify that the information

JAN 2 0 2003

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

TG

nwv

CR2E034 (10/02)




