2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 408067

1. Entity Name

SELDEV CORPORATION

Principal Place of Business

4511 N. LANDMARK DR.
ORLANDO FL 32817
us

Maiiing Address

4511 N. LANDMARK DR.
ORLANDO FL 32817
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 920003 037 ***550.00

A0073114

TR

DO NOT WRITE IN THIS SPACE

[0

I

City & State City & State 4, FEI Number Applied For
59-14 10952 Not Applicable
'*le -_ - |- CMW e ZIQ - — e ] _Cpuntry - =8, Cerlificate of Status'Desired --[1 - $3'75 Addi“,c’_”f"

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

Name

-~ SHOWALTER, ROB H Streat Address (P.O. Box Number is Not Acceptable)

4511 N LANDMARK DR

ORLANDC FL 32817

' 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
Signature, typed or printeg name of registérad agent and title if applicabla. SNOTE' Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS_ $550.00 . 10. Eiection Campaign Financing $5.00 May Bo
Tax filing raquirament and elacts to do $0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fung Contribution. Added to Fees

d

{See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. v OFFICERS AND DIRECTORS 12. -
TITLE PT 7 Delete TITLE [Ichange [ Addition %
NaE SHOWALTER, ROBERT H NAME e
SREETA00RESS | 4511 N LANDMARK DR STHEET ADDRESS 3
CITY-57-2IP ORLANDO FL CITY-ST-2P w
— @
TMLE D [ Detete TILE (M) Change (3 Additien | O
NAME MRS. ELLEN S. ROBINSON NAME
STREET ADDRESS | 3005 CHAPIN AVENUE STREET ADDRESS
-CTY-5T-2F | TAMPA.FL CITY-ST-21P
e D T O me [ e e . -.[OChange _[J Addition
NAME GILLELAND, GUY W. NAME
STREET ADDRESS | 1098 MCKEAN CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-7IP
TITLE DS 1 Delete TITLE [Jchange [ Addition
NAME MR. WILLIAM W. FAGAN NAME
STREET ADDRESS | 1394 STEWART STREET STREET ADDRESS
CITY-ST-26P WINTER PARK FL CITY-5T-21P
TINLE D [ salete THTLE [Jchange [ Addition
NAME FOX, GINGER M NAME
STREET ADDRESS | 135 R[DGE DR STREET ADDRESS
CITY-ST-ZIP APOLLO PA CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied 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 sare 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 as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment withramgddress, with all othgr)ike empowered,
SIGNATURE: Un O] A 2] 023

Daltime Phone #

| Date’




