2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

VOCG LAY

DOCUMENT # 473924
1. Entity Name

SELIS & ASSOCIATES, INC.

Secretary of State

03-31-2003 90287 006 ***150.00

ny

Mailing Address
759 DERBYSHIRE ROAD
DAYTONA BEACH FL 32114-1605

Principal Place of Business
759 DERBYSHIRE ROAD
DAYTONA BEACH FL 32114-1605

2. Principal Place of Business 3. Mailing Address

ATEAMER TR CETAURL AN

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

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'1594012 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 4 $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - oo e— | Name. L .- -~ _ 2 -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

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. | am familiar with, and accspl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and titfe it applicabie.

(NOTE: Registered Agent signaiure required wher reinstating)

DATE

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

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 Way Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. _
T P %Belete e Pr¢ sidest O Change & Addition | &
NAME GORMAN, CURT NAME Mar Selis g
STREET ADDRESS | 355 £ CAMPUS VIEW BLVD SUITE 200 STREET ADDRESS 7579 Toerb Y.ak..m, Rc\ 3
orv-st-2¢ | COLUMBUS OH 43235 | Daytona Deach L 32044~ jpos” |k
TME P N Delete TLE Vied Pregida O change T Addition T
Habe SHEPPARD, £D A Steve BoHo . :

STREET ADDRESS | 356 £ CAMPUS VIEW BLVD SUITE 200 STREET ADDRESS 355’ E. CQampus V.c w Bl\ré. Su.s"'e 200
a2 | GOLUMBUS OH 43235 arse (O o humbons OH 43238

TTE ST O Delete TLE 4 [ Change [ Addition

NAME -WALTERS, RICHARD: L: oo T N - -

STREET ADDRESS 355 E CAMPUS VlEW BLVD SUITE 200 STREET ADDAESS

CITY-5T-ZiP COLUMBUS OH 43235 Ciyy-St1-2IP

TITLE O Delete TITLE [ change [ Acdition

NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7iP

TTE [ Delete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS *STREET ADDRESS

GITY-ST-7P CITY-§T-2P

TITLE (] Dekete TLE [DChange [ Addition
NAME ' NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed. or on an attachment with an address, with afl other like empowered.

SIGNATURE:

é} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuites. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE RECELEST R Lebl e <55 [41d) 790800

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Daytima Phone #

2l o oot



