2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am }

T Gy are P96000019792 ecretary of State
PEOPLES CHOICE FINANCIAL, INC. 04-18-2002 90447 036 ***150.00 °
Principal Place of Business Mailing Address
450INW 103 AVE #202 4501NW 103 AVE #202
#2202 #2002
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Busine ) 3. MajungAld;lress -
5649 N 24 Terr.| 5659 NW. G4 [7re.
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
’Fw & State City & State - 4. FEI Number Applied For
) A’MA’@AC . F.LOR”)A ﬁMAA A e_ ) ﬁéoﬂl DA 65'%29432 Not Applicable
Zip - " Country zp 7 Gountry » . $8.75 Additional
23351 | USA | 2325 | Usa |5 Cotkaedsasteied O Fo it . oofse
~ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name —
MCWHORTER, ROGER ML WHoRTER  ReoseR
" Street Address (P.Q. Box Number s Not Acde table) -
4501 NW 103 AVENUE, # 202 5449 Niy K¢ TERRACE
SUNRISE FL 33351
City f : ZipCode _
AMARAC FL | 5335/
8. The above na| {ly submits this statement for thespurpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ _ & r_'
— WG, - Rocep Mew HoRTER. ApRiL L Dooa
. Sigiature, typed un@ﬂnted name of registared agent and title if applicable. f (NOTE: Registered Agent signature required when reinstating) ¥ DATE i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss
(See criteria on back} M Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [J petete TITLE MO N -— B Change [ Addition | &
NAME O HAME Ro6er MEWHeATER g
MCWHORTER, ROGER 4 TERRACE =
STREET ADDRESS | 4501 NW 103 AVENUE # 202 STREET ADDRESS .6'6 $49 Nw. 9 ‘f T RACE §
orv-s-2p | SUNRISE FL 33351 oasP | TAM ARAC FLepiva 33345/ &
TITLE O pelete TITLE 7 (O Change [ Addition | O
NAME i | L e e e .. Cem e :
STREET ADDRESS | = osTe T - - ) STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
mLE O] Delete I[ rme 3 change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘-‘.’E_MTY-ST-I\F CITY-ST-ZP
TRLE [ Delete TITLE [ Change [ Aadition
CNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the inforiation
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 cath; that | am an officer or director
of-the corporation or the recelver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy t with an address, with ail giher like empowered.
A3y 2‘.,“\’“ y T "!_',f,\,rj..» o . -~ . -
SIGNATURE: f? R DiRveeR MUHRTER #/5ha _ Fs5¢-722-2334
7 BIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / I?Jle ’ Daylimea Phone #




