2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088725 Feb 07F§]6(];:0D8-00 am

CHOICE FINANCIAL GROUP, INC. Secretary of State

02-07-2000 90072 021 ***150.00

Principal Place of Business Mailing Address
1108 §. MILITARY TR 1108 S. MILITARY TR
WEST PALM BEACH FL 33415 . WEST PALM BEACH FL 334154719
us . us
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'080368? Applied For

Not Applicakle

ap Couniry zp : Couniry 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- — T i e I e ot o | - NAME % e - e i L _ T
SCHWEIGERr ROBERT Street Address {FP.O. Box Number is Not Acceptable}
9752 SW SANTA MONICA DR
PALM CITY FL 34990
City : FL Zip Code
8. The above named entity submits this sl?‘emem for the purpgae'm?\aqging its registered office or registered agent, ar both, in the State of Florida.
” - -
i 2 ) . ¥ TS, ]
- Y L
i e Pl o sl SERP . ‘/-_-.f_ﬁ,-
SIGNATURE St e i e g™ o A ,‘T\? fap 2 8 -
7\gn§ure, typed or printad nama of re&szerﬂd BJan am{ Iitle i!ﬁp‘lrcable {NOTE: Registered Agenl signatura raguired whan reinstating} / I DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i o
- . . Election Campaign Financing $5.00 May Be
Tax fmng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE VPTD O pelete TITLE XKJ Change [ Addition
NAME EZELL, RANDALL A. ) HAME
STHEET ADDRESS | $108 S.'MILITARY: TR >~ smeeraooress | 1o Malaloar Rve
A g
arv-st-ze | W PALM BEACH FL 33415 CITY-$T- 2P = P,‘ evce, FL 3494Qq
TILE FD 3 oelete TITLE Pees pULT O cange [ Addition
NAME . MAYS, FRANK D. NAME 08 S AraTandy o
STREETADDRESS | 1108 S. MILITARY TR STREET ADDRESS e
omv-s1-2¢ | W PALM BEACH FL 33415 CITY-5T-2P w3, Fe 32418
e pSD oo . Olbeete me_ | Saterary B (4 Changs (] Addition
NAME SCHWEIGER, ROBERT L. T NAME I e "'"" - s . - et B
sthecT ADDRESS | 1108 S. MILITARY TR s aooess | 3752 SW Santa Monica O
am-s2¢ | W PALM BEACH FL 33415 orstze | Falm Ciby | ¥L 34990
TILE CD WAL O] Dekee e chaRimas “OF Brare|) B3 Chenge (3 Adokien
NAME ROBERTS, J. HILLJ NAME Rebervis, T War 3w
STREET ADORESS | 1108 S. M||_|'[AHY'TR - STREETADDRESS | Lo 5 A/ Chav-legtonm Oa.\'_s br
orv-st-zp | W PALM BEACH FL:33415 . av-st2P | Poct Sh bacie, ¥ 34RB
TITLE R R L O Delete TITLE O Change [ Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P
TITLE , 7 Detete TITLE [ cChange O3 Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the teceiver optrustee empowereddo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 i
d.

changed, or on an attachmenLwjfi an address, with o other like gmpao

SIGNATURE: > 772/ T UL Uiz / Sr e

AINTED NAME'DF SiENING OFFICER OR DIRECTOR / Dy Daytime Phone #




