. 26@0 UNIFORM BUSINESS REPaﬁT (UBR) FILED

DOCUMENT x
DOCUMENT # F94000003328 May 02, 2000 8:00 am
r
SEL REL INC. Secretary of State
05-02-2000 90070 048 ****g] .25
Principal Place of Business Mailing Address
BOX 58027 BOX $8027
ST PETERSBURG FL 33715 ST PETERSBURG FL 119710836
us us
F v (R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ©
City & State City & State 4. FEI Number Applied For
' ' 51'0350059 Not Applicable
p Country Zip Country 5. éertiiicate of Status Desired | §8'75 Additional
- ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - ~ T ™ e === ="~ Namag "~ " - T S s s e
OUVEH. TERENCE Street Address (PO, Box Mumber is Not Acceptable)
1025 4TH STREET NORTH
ST PETERSBURG FL 33701 _ .
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 the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whean rangtating) DATE

LL e A eerBas o o sl s T e .

L FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payahle to

FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PCD [ Delete TITLE [ Change [ Addition
NAME 'WORTH, CHARLES ' NAME

STREET ADDRESS 1400 E MAIN ST STE 335 STREET ADDRESS

CITY-ST-21P NEWARK DE CiTY-S7-2P

TILE D [ Delets TLE [ Change [ Addition
NAE ATHEY, BRUCE HAME

STREET ADDRESS (40 £ MAIN ST STE 335 . STREET ADDRESS

CITY-&T-2IP NEWARK DE . CITY-ST-ZIP

TTLE D ; o Ooees - —~fme ~ |77 — =~ 77707 o= 77 Tcimnge [ Addition
NAME MICHAELS, STEPHANIE NAME

STREET ADDRESS |40 E MAIN ST STE 335 STREET ADDRESS

CITY-ST-2IP NEWARK DE CITY-§7-2P .

TTLE O Deiete TILE - CJ Change  [7) Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS MQ\

CITY-ST-2IP CITY-ST-ZIP ™

TITLE O elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required £y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AT 7 S UIRED glayfoo [ 2a7)3es 127y

SIGNATURE AND 'I'YED DRAPTINTED NAME OF SIGNING OFFICEA OR DIRECTOR ata Daytime Phona #

SIGNATURE:

CR2E037 (9/99)



