2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 519053 Feb 11, 2000 8:00 am
1. Entity Name
SELEGO, ING | Secretary of State
! ' 02-11-2000 90018 026 ***150.00
Principal Place of Business Mailing Address
11908 1/2 NO NEBRASKA 13615 BRUCE B. DOWNS BLVD
TAMPA FL 33612 SUITE 112 LUULUDGJ
us TAMPA FL 336134658
us
F ORI
Suite, Apt. #, efc. Suixl‘e‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59-1706493 Mottt
Zip Country Zip Country 5. Certificate of Status Desired (| E‘g';,esqlﬁgﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R T T T i e R —N-@-’-T.].e - - -GN, PP ) - — T s
GOLDSTEIN: BERNARD ‘ Street Address (P.0O. Box Number is Not Acceptable)
13615 BRUCE B. DOWNS BLVD
SUITE 112
TAMPA FL 33613 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 printed nama of registerad agent and ttle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
o Tis comoraon's gl ocay s morate | FILE NOWILFEE IS 15000 | 10 soconCarpan Framcng _ $5.00 a6
i ' ' - Trust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTCRS IN 11
TITLE PTD [ Delete TITLE ] Change [ -0
HAME GOLDSTEIN, BERNARD NAME
sTheeT ADoREss | 13615 BRUCE B. DOWNS BLVD, SUITE 112 STREET ADORESS
CITY-ST-ZIP TAMPA FL CITY-ST-21P
TITLE VDS O Delete TLE Clcrange [
NAME GOLDSTEIN, LANA NAME
sTReeT ADDAESS | 13615 BRUCE B. DOWNS BLVD #112 STREET ADDRESS »
omv-st-2P | TAMPA FL CITY-$T-21P
TITLE 1 Detete TITLE [ Change [ -2
e ol e~ —— v~ - P NAME — -7 | rerrma e el - e ek L
STREET ADDHRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dslete TILE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O elete TITLE [OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ' O Delete TE Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thai =

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath: that | am an afiicer o & U
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block i~

changed, or on an attachment with an address, with all cther like empowered. /. 3 .
@!-,‘;-1“ =, «w LI Y ! e ,/:\ ..,r ‘\‘7:"""\ : _
SlGNATURE:Y it g G A AT e &4 I._,w 97‘7-?0 3

.,‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




