2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Apr 02, 2001 8:00 am
DOTUMENT # PO0000039913 ecretary of State

SELECT PARTNERS, INC. 04-02-2001 90280 049 ***150.00
Principal Place of Business Mailing Ad:dress
1765 EAST BROADWAY 1785 EASTBROADWAY | Lo . -
QVIEDD FL. 32765 OVIEDOC FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. Sq - 3£‘ %Dq (0 Not Applicable
Zp Country Zip Country 8. Ceificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name B i . o
BALANOFF, GARY — ‘
g Street Address (P.O. Box Number is Not Acceplable}
8202 MARGARITA DRIVE
ORLANDO FL 32812
City . FL Zip Cade

8. The above named entity submits this staternent for the purposé of changing its regisiered office or registered agent, cr both, in the State of Florida.

SIGNATURE -
Signature, typed or printed neme of registared agent and titie if applicable (NOTE: Regislered Agent signature required when reinstating} DATE
9, Thie corporation is eligible to satisfy its Intangible FILE NOW1H! FEE IS $150.00 : 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to clo so. After MAY 1, 2001 Fee will be $550.00 Trust Fun Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TE dthief Information Officer[Cmang X Agkton
NAME BALANOFF, GARY NAME John Young
STREET ADDEESS |- 8202 MARGARITA DRIVE SIREETADDRESS | 1 4904 Burntwood Circle
onv-st-2° | QRLANDO FL 32812 _ tws- _jOrlando, FL 32826
TITLE " [ Delete TITLE Officer T change BT Addition
NAME ' NAME Brac McCulloch
STREET ADDRESS seeTacoress | 361 Red Mulberry Court
CITY-§1- 7P CITY-ST- 2P Longwood, FL 32779
TITLE © O petete TITLE Treasurer [ Change [ Addition
NAME : oo Rt ‘mMe - [BEéth Jordan I - .
STREET ADDRESS sireETADDRESS | 7 Cardinal Drive
CITY-ST- 7P CITY-§1-21P Longwood, FL 32779
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET /DDRESS STREET ADDRESS
CITY-5T- 2P : CITY-S1-21F
TITLE [ Dalste TITLE N [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS ‘
cITY-51-2P L
TILE [ oelete e [l Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-7P ' CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 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
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ P [ocd A GARY Baaefe - 1.10-0)  C400) 306977

SIGNATURE ANHI’VPED oR PHINTW,(ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

005271

CR2EG34 (10/00}



