2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ POBO000B3308 MSecretary of State

THE CHOICE INVESTMENT PROPERTIES INC. 01-27-2002 900372 026 ***]158 75
Principal Place of Business Mailing Address

8715 PERKER LANE 8715 PERKER LANE

TALLAHASSEE FL 3231 TALLAHASSEE FL 32311

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3596072 L Not Applicable
i Count Zi iti
Zip ountry 1P Country 5. Certificate of Status Desired 7~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_—-CHO!CE'—RALE'G!-L - = ——— e — —- — -! Street Address.(P.O_Bax Number is Not Acceptable) o
8715,PERKER LANE
TALLAHASSEE FL 32311
City FL [ e coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. ;hlsfﬁprporathn is ehtgib[ce: tcl) s::tistfycijts Intangiple A FEIE“E N?‘;\:)!A!z f;EE IS|||$|: 525(‘)5{:’ 0 10. Election Gampaign Financing $5.00 May Be
axing requirement and glects fo € so. ” ar:iiay 1, +Fee will be il Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Clchange [ Addition
NAME CHOICE, RALEIGH NawE
sTReeT a0oRess | 8715 PERKER LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-S1-2IP
TITLE VP 1 pelete TITLE [ change ] Addition
NAME NICHOLSON-CHOICE, MARIBEL NAVE
STREET ADDRESS | 8715 PERKER LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 ' 7 CITY-ST-2IP . e -
e~ - e o O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE CJ Delete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - ] Delete TITLE ) Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-57-2IP Ny .
TILE O Delete TITLE [ change (] Addition
NaMeE. L] . . NAME
STREET ADDRESS |7~ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

18. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(2)(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 cath; that | am an officer or director
of the corporation or the receiver 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

all othaﬁge erppowered.

changed, or on an attachmenf with an addrgss,
’{\ n .'i/‘r‘vf' e L - i 71’ ot : .
SIGNATURE: KZ@‘%}}”. e /fj aliah Cavice Vadl St 545508 R A

¥ signaTURE n‘ﬁ).‘:hpzub’n'mlﬁ'ren NAME OF SIGNING CFFICER O I nmeféfoh ‘ Date " Daytime Phone #

[AL)

CR2E034 (9/01)



