" -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J36511 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
INVESTORS CHOICE GROUP, INC.
. 01-25-2000 90035 015 ***150.00
Principal Piace of Business Mailing Address
600 BYPASS DR 600 BYPASS DR
STE 210 STE 210 AT T A% NaTTa ks FiJ
CLEARWATER FL 33764 CLEARWATER FL 33764-5075 'Iul.‘e,ii‘.l;;a@:bﬂb
us us
s e RAINEENRD AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
592757122 R
Zip Couniry Zip ’ Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
e —— -o= = N T = - = Narrie i .o LR - -
BADGER' BERKLEY C. : Street Address (P.O. Box Number is Not Acceptable}
600 BYPASS DR )
STE 210 .
CLEARWATER FL 33764 o L [

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
Signatura, typed ar printed name of registersd agent and tille if applicable. {NOTE' Registered Agent signature required when reinsialing} DATE
9. This Eorporali9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax mmg requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, O Add.ed 10 Feis
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME CEQ : O Deleta TITLE O changs  [J Addition
NAME BADGER, BERKLEY C. HAME

sTREEF ADDRESS | 324 WESTGATE RD STREET ADDRESS

crv-sT-2P | TARPON SPGS FL 34689 : CITY-5T-21P

TITLE {1 Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z21P

| me . . —~ [ oelete TITLE e _ [ Change (] Addilion

A R T 1T T oy T
STREET ADORESS STREET ARDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE M Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST1-2IP . GITY-ST-2IP

TMLE A [ etete TITLE [ Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

TITY-51-I1F CITY-ST-247

TITLE O pelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADGRESS

CITY-8T-2IP N . CITY-81-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida 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 if made under oath; that | 2am an officer or director
of 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 Block 12 if
changed, or on an attachment with an address, with all other lik owered, 7}7 — 7 ?ﬁ

A

SIGNATURE: ___ ot i C B0 Nfiglao 3329

gh’k { &y C. g Da‘é‘,,;,— Davlirﬁerlrphcna#
[ 7



