2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT # K63832
1. Entity Name

SELECT PROPERTY REALTY, INC.

ecretary of State

04-28-2003 90310 049 ***150.00

Mailing Address
600 NORTHLAKE BLVD

Principal Place of Business

600 NORTHLAKE BLVD

S-A SA
N PALM BCH FL 33408 N PALM BCH FL 33408
us us

R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &lc Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.01 14387 Not Applicable
Zi n i o] i
P Country Zip Gountry 5. Carlificale of Status Desired O $8.75 Additional
Fee Required
" 76, Name and Address of Currént Registered Ageént 7. Nameé and Aiddress of New Rogisterad Agent T -
Name

DAHL’ M|C L Street Address (P.O. Box Number is Not Acceptable)
6206 LUCERNE ST.
PALM BCH GARDENS FL 33418

City

Zip Code

FL

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. 1 am familiar with, and accept

the ogligationq of registered agent.
o : o

" SIGNATURE

Bigreuture, ryped af ;ii"!n(ed name of registered agent and title i applicable.

e

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003; Fee will be $550.00
"Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees -

AY  2B6L3E0

10. - .. <1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . |8V v [ Delete TLE Ol crange [ Addilon | &
samve | DAHL, ROBERT S. HAME =
STREET APDRESS | 600 NOHTH]_AI(E BLVD., SUITE A STREET ADDRESS g
CITY-$T-2IP N. PALM BEACH FL 33408 CITY-ST-2IP g
e ) s O Delee e [ Change L1 Addition %
NAME DAHL, MICHAEL D NAME

steeer aockess (600 NORTHLAKE BLVD., SUITE A STREET ADDRESS

CITY-ST-ZIP N. PALM BEACH FL_ _ _ e hLomesTme Vo . N 7

TITLE 1 Delete TITLE [ Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2P

TITLE [ Delete TIMLE [ change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ pelete TITLE [CJ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P GITY-S§T-2IF

12. | hereby certily_thatfthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oaih; that | am an officer or director

of the corporation or the receive

is reporfas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it hael 0. 0all

Y1503 SLIBY2~5338"

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phane #




