2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019792 Apr 28,2000 8:00 am
PEOPLES GHOICE FINANCIAL, INC. ecretary of State
04-28-2000 90097 023 ***150.00
Principal Place of Business Mailing Address
450TNW 103 AVE #202 4501NW 103 AVE #202
02 #202 P PR VI
SUNRISE FL 33351 SUNRISE FL 33351 N '
us us
T RS QR
Suite, Apt. #, etc-. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
i 65-%29432 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?eae‘zesqﬁiﬂuonal
~ 8. Name and Address of Curreni Registered Agent -~ . - . -« 7. Name and Address of New Registered Agent
Name
MCWHOWER.’ ROGER Street Address {P.O. Box Nurnber is Not Acceptable)
4501 NW 103 AVENUE, # 202
SUNRISE FL 33351
o ) City FL Zip Code

8. The above namaed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
e PR S
WA . . e

MNONCEN24 rA/am

SIGNATURE".
. Signature, typed or prmted name of registered agent ang h“?‘ll applicable. (NOTE' Registered Agent signature required rvhen reinstating) DATE
. ST P . ] Ko L L ~ o . - =
b Toscoonis e oty et |77 FLENOWIN FEE 0 18000 1. Cosoncomman g 95,00 iy
dre * R Trust Fund Contribution. & Added o Fees
{See criteria on back) _E] Make Check Payable to Department of State ‘

B P CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

g7 R PO TR R O] Delete TmE O change  ( Addition

NAME MCWHORTER, ROGER HEME

sTReeT noeiss | 4501 NW 103 AVENUE #202 - © - - STREET ADDAESS

ovv-si-2¢ |SUNRISEFL 3335t = - CITY-57-2P

TITLE {7 pelate ITILE [3J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o Rcmysrae L
e T T T T T B 1 Deigte e Ol Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-2IP

TTLE : o . ) Delete THLE [Jchange [ Addition

NAME ) - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TITLE [J Delete THILE ' [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZiP

TITLE [ Detete TITLE [J Change [ Addition

HAME ' NAME

STREET ADDRESS | STHEET ADDRESS

CTY-ST-TIP | CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | am an officer or directar
of the corporation or the regs#rer or trustee empowered to 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 attac| ith an address, with all othegjike empowered.

: LiRbee2 MUHRTER #2000 954-7H o105

[N
&+

SIGNATURE:

7 SIGNATSRE AND PYPED OF PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Date ‘Dayime Phone




