2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT # P94000066849 Secretary of State .
1. Entity Name 03-27-2003 90109 036 ***150.00 =
INVESTORS CHOICE, INC.
Principal Place of Business Mailing Address
8400 BAILEY DRIVE P.O. BOX 667
CLERMONT FL 34711 GROVELAND FL 34736
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. .#. etc. dCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
65‘0524223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 ALAN  FINKELSTE A,
THE TAX SHOP, INC. Street Ad?syF‘.O, Box ngb’e#is E}?z assgpta?se)e —_
10823 SEMINOLE BLVD. co 14& /e
SUITE 4
LARGO FL 34548 City (] LER HONT_ FL Z|%(399e7//
8. The above named en sub is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of (g§istered /
7 [ /] / /
2
- SIGNATURE 3 3/03
Slgn‘.ﬂlje typed or pnnlad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
.10. OFFICERS AND DIRECTORS I 11, 4 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML D O Delete TITLE V/ = O Change  PAcdition )
g FINKELSTEIN, ALAN e SLL RS R e 2
STREeT aboRess | 8400 BAILEY DRIVE STREET ADDRESS 1% /4 3
orv'stzp | CLERMONT FL 34711 CITY-31-2IF C LERMoNnT, FL 347/ S
e N
TITLE [ pelete TITLE : [ Change  [7] Acdition g
NAME NAME . e U
- - T TSR LI R - ———S e T = el it T e e T e e ot et o PN TS | —
"~ STRECT AUDRESS - . STREET ADDRESS
CITY-5T-2IP CITY-3T-2iP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ patete TILE [ Change [ Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TINLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or plemental 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 p#teiYer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenjAvlth an address,with all cther like empowered.
. 7 4%4:: T _ J '
SIGNATURE | MG kB PRAVAN [FirTRE L5780 3/23/03 3852-Y23-4/43
"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phane #




