: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
e vz | A

1. Entity Name
CHOICE FINANCIAL -GROUP, INC. 03-14-2002 90030 030 ***150.00
Principal Place of Business Mailing Address
WS?SOUTHWEST SANTA MONICA DRIVE 9752 SOUTHWEST.SANTA MONICA DRIVE N B .. - .
-PALM GITY FL 34990 PALM CITY FL 34950 :
us us
2. Princlpal Place of Business 3. Mailing Address ”“""] NI u'” ‘“H Ilm Ilm Ilm ||II\ ‘I'I“l“‘ ““I “II\ Im ““

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State . _ | 4. FEI Number ; i Applied For

- ’ T ’ : ) 650803687 - Not Applicable
Zip Country R Zip Country 5. Certificate of Status Desired  ~. [J $8.75 Additional
) , Zer wi 5r . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
SCHWEIGER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
6752 SW.SANTA MONICA DR

, PALM CITY FL 34990

-

City . ) FL Zip Cede

8.# The above named entity submils this statement for the purpose 'df.changing‘ its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 . N )
Tax filingrequiremenlgand elects tgdo 0. i After May 1, 2002 Fee wlli$be $550.00 10. Elecm;n %a[:npatlgg Ifmancmg 0O $5.00 may Be
{See criteria on back) . O Make Check Payabte to Department of State rust Fung Cenribution. Added to Fees
11, : -t OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D e T 7 Delete TTLE [ Change ] Addition
NAME EZELL, RANDALL A. | teame
street aooress | 610 MALABAR AVE STREET ADDRESS
CITY-ST-2IP FO,HT PIERCE FL 34949 CITY-ST-2IP L
TILE - O petete 1 TIMLE < /T / D HfFange [ Addition
NAME MAYS, FRANK D. NAME
sTReeT aporess | 1003 WATERWAY VILLAGE COURT STREET ADDRESS
ore-s-2¢ | GREENMACRES FL 33413 - ~ - CITY-ST-2IP - - - -
TLE M 3 oelete TITLE . ﬁ/ D Cthange [ Addition
NAME SCHWEIGER, ROBERT L. | NAME '
STREET ADDRESS | 9752 SW SANTA MONICA DR STREET ADDRESS
crv-st-z20 | PALM CITY FL 34990 - CITY-ST-2IP
TLE cb. 1 Delete TILE O change [ Addition
NAME ROBERTS, J HAL JR NAME
street anoress | 105 NE CHARLESTON QAKS DR STREET ADDRESS
CITY-ST-2F FORT PIERCE FL 34982 CITY-ST-2iP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS o STREET ADDRESS
CITY-ST-iP /7 / CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
poweptd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
i all other like empowered.,

13. | hersby cerlify that the information
indicated on this repart or supple
of the' g porationior the receiver gr tr

s.ebanged. gron engliachmentyfh aa : 4
A e—— /L su 599 664
SIGNATURE! 5 (/R e 9/9 5607

5|GNA!UREANDﬁ*D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Phona #

o

AV 9265950

CR2EQ34 (9/01)



