FILED ;.
2003 FOR PROFIT CORPORATION Abr 04, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000111751 ecretary of State
1. Entity Name 04-04-2003 90102 042 ***150.00
SELECTCOMMUNITIES.COM, INC.
Principal Place of Business Mailing Address
3276 N.W. 62ND LANE PO BOX 880053 )
BOCA RATON FL 33496-3395 BOCA RATON FL 334880053
I I AW
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ] 4, FEI Number Applied For
65’0976579 Nat Applicable
Zip ?cuntry zp Country 5. Certificate of Status Desired O $8-75 Additr’onal
. A W .o R R T T ) Ve S T L = T -~ .o FeeRequired - .
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
E Name
SUSSER’ GARY £ Street Address {P.O, Box Number is Not Acceptable) )
2755 S. FEDERAL HWY., SUITE 13,

BOYNTON BEACH FL 33435-7743

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
+ the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tills if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWIN! FEE IS $150.00 . N .
At ay 1, 2003 Fos il be 55000 e end - $5.00 ey e

Make Check Payable to Florida Department of State ' '

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ petete TILE O Change [ Addition | &

NAME ROBIN, ALLEN NAME e

sTREET apDRess B276 N.W. 62ND LANE STREET ADDRESS P

crv-st-ze - BOCA RATON FL 33496-3395 . CITY-ST-2P 2
o

TITLE D [ Delete TIMLE [ Change (] Addition g

NAME SUSSER, ROBIN N

STREET apDRESS 276 N.W. 62ND LANE STREET ADDRESS

ae-st-7¢ - BOCA RATON FL 33496-3395 CITY-ST- 2P

TIme ‘ 0T T T Delte | BT R T T T Hichange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [3 Change (] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 . . | CiTY-ST-2IP

TLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, wi all other like empowered.

'

NEQOUZP55 Susser. 74 /// 03 (b)) 9%-950/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




