y FILED

2005 FOR FROFIT CORPORATION A pr 16, 2005 08:00 AM
DOCUMENT # P01000054034 T 4B Secretary of State
1. Entity Name

:NVESTORSCHOICE PROPERTY REFERRAL NETWORK,
NC. -

Principal Placa of Businass . :_ Ma]lir;g Addréss

2828 SOUTH MCCALL ROAD 2828 SOUTH MCCALL ROAD
SUITE 16 - —TSUITE 16

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

BRI O A

04132005  No Chg-P CRZE034 ($0/03)

DO NOT WRITE IN THIS SPACE P ApEeaTa

§5-1110337 Nat Applicable
' $8.75 Additional
5. Cartificate of Status Deskred O Fes Required

6. Nams and Address of Current Registered Agant

NELSON, DAVID
C/O INVESTORS CHOICE REAL ESTATE Do NOT WRITE

2828 § MCCALL RD
ENGLEWOOD, FL 34224 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SHGNATURE S - —
Slgnature, lyped or prinied nama of registered agent and tilie If apnlicable (NOTE. Ragistered Agent signalure requived when reinstalng) i DATE
FILE NOWI! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [0  Addedto Fees
10. T GFFICENS AND DIRECTORS f N
TILE PSD T T ' T
NAME NELSON, DAVID C
STREET ADORESS | 2828 SOUTH MCCALL ROAD SUITE 16 . B
omv-sT2P | ENGLEWOOD, FL 34224 ILLLE e
— = ~ ] 14/ 187050615002 150, 00
NAME NELSON, KATHLEEN A

STREETADDRESS { 2828 SOUTH MCCALL ROAD SUITE 16
CITY-ST-ZP ENGLEWOOD, FL 34224

TILE
HAME

e ' | DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cerﬁ{g,that the infarmation supplied with this filing doss not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on {his report or supplemental repert is frue and accurate and that my signature shail have the same legal effect as if mada under oath, that | am an officer or diractor
of the corporation or the receiver ar trustee empawered o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR RIRECTOR Daylima Phone #

SIGNATURE: oA “/1 3 ]omr Gyl qI¢ 701




