2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SELECTIVE INVESTMENT SERVICES, |

695718

NC.

Principal Place of Business
331 SW 74TH TERRACE

Mailing Address
331 SW. 74TH TERRACE

FILED 3
Feb 20, 2002 8:00 am ¢
Secretary of State .

02-20-2002 90085 042 ***158.75

SUITE 306-3 331 SW 74TH TERR
PLANTATION FL 33317 PLANTATION FL 33317 .
- . IO AR A
2, Principal Place of Business 3. Mailing Address
331 Swl- Vv [CAPACE| 331 S W N Y1y TEAbAcE
ite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
v TE (PO Svlre (20
City & State City & State 4. FEI Number Applied For
P LRAMTRT ion? , (© ( - PLA NTAT oA f {. 59-2365854 [ [Not Appiicante
Zip Country Zip Country - . 8.75 Additi
?3‘3/ '713??(3 Bg&mp_ﬂ ?33/[7,3{9@ ﬁﬂ’b”m 5. Certificate of Status Desired i Hequi?edc;tmnal
. 6._Name and Address of Current Registered Agent .- w - = - _.- 7. Name and Address of New Registered Agent
Name
EDMONDSON’ W FRANK Il Street Address (P.C. Box Number is Not Acceptable}
331 SW 74TH TERRACE
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this st for ih

|

SIGNATURE |
F

gnature, typed or prin %3 name of registerad agent and title if applicable.

& #€ rdgistered office or registered agent, or both, in the State of Florida.

DATE

9. <his corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back) E/

) FILE NOW!!! FEE IS $150.00
" After May 1, 2002 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PD ' 3 oslete TmE D crange 3 Addition | 5
HAME EDMONDSON, W. FRANK HI NAME &
sTREETADDRESS | 331 SW 74TH TERR STREET ADDRESS ('é
CITY-ST-2IP PLANTATION FL 33317-3843 CITy-ST-2IP §
TITLE O pelete THLE [JChange ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me"T - iy O pelee =~~~ e I T Tt T s RUTReswme toev=s= [Change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2iP GITY-8T-Z2IP
TILE Cee A [ pelete TITLE [ change (] Addition
NAME ‘ L NAME
STREETADDRESS | ©.00 . .~ STREET ADDRESS
CITY-ST-2IP e e CITY-ST- 2P
TITLE - ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2I1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 oath; that | am an officer or director
of the corparation or the recaivar or trustee empowered to execute thiseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with all other like gp ered. g
Lo i l )}
7. SV 0

2/4 ?7/0 B AN e Gl VY

Date Caytime Phone #




