FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90083 030 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2564684

1. Entity Namg

SELFIN CORPORATION

Mailing Address

C/O N. DOUGLAS CASSEL
P.O. BOX 238 BEACH ROAD
WINEYARD HAVEN MA 02568

Principal Place of Business

C/O N. DOUGLAS CASSEL
P.0. BOX 238 BEACH ROAD
WINEYARD HAVEN MA 02568

ARV WA

DO NOT WRITE IN THIS SPACE

2. Principail Place of Business . 3. Mailing Address

[0

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEINumber  5O-0966755 Applied Far
Not Applicable
e - ”
b Country B | & . - C.ciu_n"y v e - . 8. Centificate of Status Desired . [J §8'75 Additional
- . - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCUROY, THOMAS R
Street Address (P.O. Box Number is Mot Acceptable
3334 STONEBRIDGE TRALL ( piable)
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
) I e . m ] _ o _
9. This crparalion i clgibis ta saisy ks Intengtie Ao Y 2001 e vl e $520.00 10. Eleciion Campaign Financing $5.00 May Bo
ax ”n,g ) quire! ande ’ er ' ee wi ' Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O peeta TITLE [Q Change [ Addition
NAME CASSEL, DOUGLAS NAME
srees apoess | WEAVER LANE STREET AUDRESS
CITY-8T1-2IP VINEYARD HAVEN MA CITY-51-7IP
e D O3 Delete e [ Changs [ Adcition
NAME CASSEL, GEOFFREY NAME
street aooness | WEAVER LANE STREET ADDRESS
CHTY-ST-2PP VINEYARD HAVEN MA CITY-ST-2IP
e D "Ooeete B e [ Change [ Additicn
NAME CASSEL, PAMELA NAME
steer anoress | WEAVER LANE STREET ADDRESS
CITY-§T-21P VINEYARD HAVEN MA CITY-ST-2IP
TITLE O Delete TITLE [QChange (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. 1 hereby certify that the information supptied with this filing dees not qualify for the exemption 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 iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

P, R C

Aﬁ&"a—/i

Tamele, B (hesel

S/Zé'/w

£08 673 (77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

"Dats Caytime Phane #

7

0572472

CR2E034 (10/00)




