2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046893 . Jan 31, 2001 8:00 am
" INVESTORSCHOICE-RE, INC. ) Secretary of State

01-31-2001 90059 042 ***150.00

Principal Place of Business Mailing Address
ENGLEWOOD-FL-34223- ~ENGLEWOOD FL 34223

N

i
'2828 S. e..Qn\\ 1) zm.% <  MeCall R ,

Suite, Apt. #, elc. Suita Apt #, etc DC NOT WRITE IN THIS SPACE

%u:-:g \Ka %\h\

City &itate City & Sty 4, FEI Number Appiied For

\ ood) L FL E\u.q cod , ES-10019M9 A |Not Applicanie
Zip © Country Zip Coumry - ) $8 75 Additional

5. Certificate of Staius Desired O ° N
3 9 1.1-‘\ Usi 2NN weh Fee Required
6. Name and Address of Current Registerad Agent  --- AR 7. Name and Address of New Registered Agent
Name '
NELSON, DAVID C :
m Street Address (P.O. Bgx Number s Not Agceptable)
\O12. 1

-ENGHEWOUUFL 33223

%,m\eu—u-m\ FL | $933% 4

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.

SIGNATURE _ T\ C\ NQ,\SD A ( 'Pfeﬂw C—_\qu& b '/L% lc \

CR2E034 (10/00)

S‘lgfalure. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
) N o ) "

8. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11

TITLE D 1 Delete TITLE O change (] Addition

NAME NELSON, DAVID C NAME
sTREET ADDRESS | 445 HPMANOR-RD—— STREETADDRESS | (€ | 2™7 P.o_o;c_lh e il
CITY-ST-2IP -ENGtBVBBB-EL.angS CITY-ST-71P G =? 3 60 g cC 3¢ l)_\{

TITLE D [ Delete TITLE ! m Change [ Addition

NAME NELSON, KATHLEEN A NAME

STREET ADDRESS | 1445—~HE-MANOR-RD, sreeTAnoRess | 1 @4 L) The cla At

orv-st-zr | ENGHEWOOD-FL-34203— CITY-ST-2P P- L 3aya2y

TITLE - [J Dalete TITLE “Fthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TITLE [JcChange [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP N e . CITY-ST-2IP

TITLE M e T Delete Y A [ Change {7 Addition

T U s *
NAME e ! ‘A haME
71 L
STREET ADDRESS wa e * | sTReET ADDRESS
CITY-S7-2IP . CITY-$T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 | am 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 like empowered.

smmumz:%fﬁf&&m Dawe . Nedwew  hafer  aulursayon

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phane #




