2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S10267 Apr 24,2000 8:00 am

1. Entity Name

SELECT REAL ESTATE OF PINELLAS COUNTY INC. ecretary of State
04-24-2000 90113 013 ***150.00

Principat Place of Busineszl‘ 0( Mailing Address
2480 E BAY DRY 'hd' " i£ 2480 E BAY DR
STE A5 < www STE AS

LARGO FL 33711 LARGO FL 33771-2467
us us
RN AR AR
¥ lo ang Lt\me,r"t'on Rdl. maas Ul morton Qc.l
Suite, Apt #, elc. Suite, Apt. #, eic. OO0 NOT WRITE IN THIS SPACE
doile 3 3 Sule 3R
y & State City & State 4. FEI Number Applied For
LQ(‘ a0 . m 9 0 ‘C l 65-0238368 Mot Applicable
Untry Zip -~ try o . $8.75 Additional
ég ) 9] ?‘ HQ\\ 08 33)7 I ﬁ‘ lCS 5. Certificate of Status Desired O Fos Requirecli lona
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- - Nameg— T e e
CARMADELLA’ JAMES Street Addrass (PO Box Number is Not Acceptable)
1412 COLUMBIA AVE
PALM HARBOR FL 34683
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 Mﬁ@[mﬂ—m

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registarsd Agent signature reguirad when reinstating} DATE
) L . . m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Camtribution. ] Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D O celete TILE F. [ changa [ Addition
Ak CARMADELLA, JAMES NAME CAR m p, d e % TAMES

sTReeT ADORESS | 1412 COLUMBIA, AVE sreeeTaccess | 419, Co umh\g;b

ov-stze | PALM HARBOR FL o522 | Bl m Wasbn

TVLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2ip CITY-§T-2P

TILE [ Delsts TITLE CJchange [ Addition
NAME NAME : -

STREET ADDRESS STREET ADDRESS

CiTY-57-2p CITY-ST-21P

TITLE O dalste TITLE change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-$T-2IP

TiTLE O delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE [ change ] Addition
NAME NAME

STREET ADDIRESS STAEET ADDRESS

CiTY-5T-2P CITY-ST-IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemnption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 ag required by Chapler 607, Flgrida Statutes; and that my name appears in Blogk 11 or Black 12 if
changed, or on an attachment with an address, with all other like empg .

SIGNATUR

ﬁE ANDTYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytims Phone #

CR2E034 (9/99)



