2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763836 FILED
1. Entiy Nore Jan 19, 2000 8:00 am
SELAMA GROTTO, INC. Secretary of State
) 01-19-2000 90263 040 ****70.00
Principal Place of Business Mailing Address
3000 16 STREET NORTH " P.O. BOX 47546
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33743-7546
e ST MR AR
_ _Suite, Agt_#. atc. _ Sulte. Apt_#.eic ___DONOT WRITE IN THiS SPACE -
City&Sae City & Stale 4. FEI Number Applied For
59'0440467 Not Applicable
Pee bountry ap Country 5, Certificate of Status Dasired ﬁ. fe%gg] Lﬁg‘g”mﬁ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EDENBURN, GARY L Street Addre;s (P.O. Box Number is Not Acceptable)
1117 ARLINGTON AVE. NORTH
ST. PETERSBURG FL 33705 , _
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.

CR2E037 (9/99) |

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

L 10. OFFICERS AND DIRECTORS ~ j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DS wmeie TITLE D < ' hangge [ Addition

NAKE NICHOLSON, GEORGE NAME FlLot? Chs EpevyAnn

STREET ADDRESS | 7100 ULMERTON ROAD, #2067 STREET ADORESS o8k &7 N X LOE

CITY-ST-2IP LAFiGO FL 34641 _ CITY-ST-2P % L[» S50 o . _
‘me - |p T T T O belete TMLE P ’ ) Clchange [ Addition

NAME UPTON, DONALD NAME Wﬂ

STREET ADDRESS | 1760 DEVON SHIRE RD NO STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2iP

TITLE

. pﬁange [ Addition
NAME VECACE, 5 oy W,
SIREETADORESS | | 5 "3, S XAV A

CY-ST-2P | grg— (::’TB?; (LR i FL 3337 =

TITLE D “?’Delaie

NAME WEBB, ROGER
STREET ADDRESS | 5700 GLAVE N #108
omy-ST-2P | SAINT PETERSBURG FL 33710

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete e O Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CMGST IR o s pf B3 ey St-2¢

TTLE 875 el [enrin g vall f(e {1 Detete TITLE [T ¢hange [ Additian
NAMESE 43| T NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does net 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth a5 address, withy all other pmpowered.
/ -~ »%

SIGNATURE: _ /224,25,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /— Date Daytima Phone #




