2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(])3:2D800 am

b4
DOCUMENT #  J36511 Secretary of State
. Entity Name e
INVESTORS CHOICE GROUP, INC. s 01-31-2002 90001 008 **150.00
¢
Principal Place of Business Mailing Address
£00 BYPASS DR 600 BYPASS DR
STE 210 STE 210
CLEARWATER FL 33764 CLEARWATER FL 30764
. * A GERA NI EREI
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2757 1 22 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ gi-gi 3:’:;“""3'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
BADGER' BERKLEY C‘ Street Address (P.O. Box Number is Not Acceptable)
800 BYPASS DR
STE 210
CLEARWATER FL 33764 Sy FL | 2700

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 or printed narne of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reéinstating) DATE
g reaummen s a0 do o2 | Aty hap 1, 2002 Foo wilpa Sss000 | 10 Secion CamoanFrarcig - $5.00 way oo
N ! N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE CEO [ pelete TME [ Change [ Addition
NAME BADGER, BERKLEY C. NAME

STREET anoness | 324 WESTGATE RD STREET ADDRESS

ov-s1-2e - | TARPON SPGS FL 34889 CIy - §T-71P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

mE 7|0 7 - T O Delee TITLE = ST [ change [ Additicn
NAME NAME

STREET ADORESS STAEET ALDRESS

CITY-S1-21F GITY -S7-2IP

TITLE [ Delete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY -5T-2IP

TITLE S Coelee~ -~ -f me  — | - - S O Cange [ Adciion
NAME NAME

STREET ADDRESS STREET ADDRESS ) i
"CIYIST. 2P T ’ ' - © Y omvstap

TITLE h (O Deleta TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowar exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 810 12 if

er hke empowered.

R R

2277
SIGNATURE: ___ ' .t lq k\pyC @Mqaﬂf As/ﬁz- %554

SIGNATURE AND TYPEQ®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytima Phone # |

b

AY  S6.8SH0

CR2E034 (9/01)



