2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098751

1. Entity Name

CHOICES INSURANCE & FINANCIAL SERVICES, INC.

Mailing Address
853 E. BLOOMINGDALE AVE.

BRANDON FL 33511

Principal Place of Business
863 E. BLOOMINGDALE AVE.

BRANDON FL 33511
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5. Certificate of Status Desired O Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Reglistered Agent
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SIERRA, MARK
883 E. BLOOMINGDALE AVE

BRANDON FL 33511

Slree‘_' frgsmgwﬁ;? is@gfgla@

5 BRanDon) FL

22s] |

8. The above named ent} omits this st enl fophe purpogt o changlng its registered office or registered agent, or both, in the State of Florida. | am familiaf with, and accept
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Signaturs, typed of pr tej of reglstered 1 l\l\e it applicable.

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
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TMTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21p

e 3 oelete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21p

TE O3 Delete THTLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P p CITY-ST-21P

12. | hereby certify that the information supplied with this fijj
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee emp
changed, or cn an atta T

SIGNATURE:

Empowered.

does ngj qualify for the exemption stated in Section 119.07(3)(})
ccurgdf and that my signature shall have the same legal ect as if pade under oath; that | am an officer or dil reclor
cyty this report as required by Chapter 607, Florida Stiftutes; 7%1& my name appears in Block 10 or Biock 11

, Florida Statutes. ! further certify that the information
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