2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
et 695718 Mar 03, 2000 8:00 am
SELECTIVE INVESTMENT SERVICES, INC. Secretary of State
03-03-2000 90027 044 ***158.75
Principal Place of Business Mailing Address
1876 NORTH UNIVERSITY DRIVE 331 SW. 74TH TERRAGE
SUITE 306-3 331 SW 74TH TERR
FORT LAUDERDALE FL 33322 PLANTATION FL 33317-3843
Us us
s IVIRTE WA
53¢ S 767 Taaner
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State Cit;.' & State 4, FEI Number 3658 Applied For
Plﬂ‘mrﬂ[/ Rr" . 932 54 T |Not Applicable
3357-36v3 | Blocrtl® i o 5. cantat o savs Doies B ST padora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - N Name

EDMONDSON' W FRANK i Street Address (P.O. Box Number is Not Acceplable)

331 SW 74TH TERRACE

PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE @/‘/A @ﬂ%&/@fﬂ/{/r 6

(FER. /é/f Zecpo

Signature, typed or printed nama of registered agent and Titia 1t applicable. (NdTE: Ragistared Agent signature required when reinstating} DATE
} o L ] : "
9, 1h\sf$orporatn?n is eltlglb: t? s?nffy(;ls Intangible [ FII\L‘E‘;“TIOW... FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
{See criteria on back} Make Checlc Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE FD [ pelete TITLE [CJChange  [] Addition
NAME EDMONDSON, W. FRANK il NAME
sTReeT a0oress | 331 SW 74TH TERR STREET ADDRESS
orv-s1-2¢ | PLANTATION FL 33317-3843 ury-sr-2p
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2I CHTY-ST-2IP
TITLE [ pelzte TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TILE [ pelate TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TITLE [ Delite TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLE [ Dalate TITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(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 corparation or 1he receiver or trustee empowered io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytme Phone #

CR2E034 (9/99)



