2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P00000039913 Secretary of State
1. Entity Name 03-17-2003 91070 032 ***150.00
SELECT PARTNERS, INC.
Principal Place of Business Mailing Address
1785 EAST BROADWAY 1785 EAST BROADWAY
QVIEDQ FL 32765 QVIEDO FL 32765
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3640910 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T -~ - . Name - —— -
BALANOFF’ GARY Street Address (P.O. Bax Number is Not Acceptable)
8202 MARGARITA DRIVE
ORLANDO FL 32812
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

®  FILE NOW!! FEE IS $150.00 . o

. After May 1, 2003 Fes will be $550.00 ¥ Tostruna Comtsion 0 [ S0, May 8o
Make Check Payable to Florida Department of State
10. e QFFICERS AND DIRECTORS | KRR I ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE 0 . O pelete TILE { PESD FNT L¥Change [ Addition
NAME BALANOFF, GARY NAME Mﬁf‘ ¢ AR
STREET ADDRESS | 8202 MARGARITA DRIVE STREET ADDRESS 8 " Y7 ﬁYD
OIry-$1-2p ORLANDO FL 32812 CITY-ST-21P (N 33_8-?’)
THLE CD _ 2 Derete TMiE F1S ¥ _ O Change  Edoition
e YOUNG, JORN N fER., PANICE - DUrben)
STREET ADDRESS | 14794 BURNTWOOD CIR STREET ADDRESS 404 MMTA m‘,':ddm :BUJD
CITY-ST-2IP ORLANDO FL 32826 CITY-S1-2IP wi NTE < pa’l;\}(ﬁg_ & 31')0?
TITLE _.|.Do_ - melete L _ . _ ) JA [} Change ] Addition
NAME MCCULLOCH, BRAD NAME
STREETADDRESS | 361 RED MULBERRY CRT STREET ADDRESS
CITy-ST-2IP LONGWOOD FL 32779 CITY-$7-2IP ~
TITLE ™ O Deiete TITLE [ Change [ Addition
NAME JOHDAN, BETH NAME
STREET ADDRESS | 7 CARDINAL DR STREET ADDRESS
orv-st-2e | LONGWOOD FL 32779 oiTY-51-2¢
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), 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 10 execuie this report as required by Chapter 807, 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.

SIGNATURE: __ S B IRGARY BAAMME  3-1107
SIGNATURﬁND TYPED 0F|5’FIINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phone #

CR2E034 (10/02)



