2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

SELECT REAL ESTATE, INC.

369702

Secretary of State

01-06-2003 90050 046 ***158.75

Principal Place of Business
12 EGLIN PARKWAY SE
FORT WALTON BEACH FL 32548

Mailing Address
12 EGLIN PARKWAY SE
FORT WALTON BEACH FL 32548

RGN ERRR R

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt, #, stc.

[7] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE| Number Applied For
59—1302422 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ﬂ E‘g}'ggql.’:rd;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARTHY, JAMES F SR
~200 MYNNEHAVEN-BEACH ROAD
MARY ESTHER FL 32569

- -

Streat Address (P.C. Box Number is Not Acceptable)
200 Wynnehaven Beach Road

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changin
the obligations of registered agent.

SIGNATURE

g ils registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and iitle if applicable.

(MNOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
MakesCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE ST ] Delete TLE ] change [ Addition S_
NAME SODEC, JOHN, JR. NAME S
stheer anoress | 921 LIGHTHOUSE ROAD STREET ADDRESS g
arv-st-ze | FORT WALTON BEACH FL 32547 GilY-ST-2P 2
TILE P 3 Delete TILE Ochange (3 Addition %
NANE MC CARTHY, JAMES F SR NAME

staesT AooRess | 200 WYNNHAVEN BEACH ROAD STREET ADDRESS

CITY-ST-2P MARY ESTHER FL 32569 CITY-§1-2IP

TITLE D 3 Delete TITLE [ Change  [] Addition
NANE REED, MARJORIE K NAME

STREET ADDRESS | 2 LONGWQOD DR STREET ADDRESS

CITY-ST-2IP SHALIMAR EL 32579 CITY-ST-2IP__

TITLE [ pelete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-21P

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS s STAEET ADDRESS

CITY-ST-7P ' CITY-ST-7P

TITLE 1 Detete TITLE [ Change [} Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2iP ClTY-ﬂ"ZIP

12. | hereby certify that the infg,
indicated on this report org
of the corparation or the e
changed, or on an attachig

SIGNATURE:

tion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
e shall have the same legal effect as it made under oath: that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"'SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘)Hilh an address, with a 01. 'k@mpo J
SIGR ST B e YT hyAFSTE D 01/03/03 850/243/3102
Data Daytime Phone #




