DOCUMENT # 763836 | FILED

1. Entity Name

SELAMA GROTTO, INC. Jan 16, 2001 8:00 am
Secretary of State

Frincipal Place of Business Mailing Address 01-16-2001 90080 041 ****61.25

000 16 STREET NORTH PEBOXNTHE
ST. PETERSBURG FL 33713 .
2000 (ST - NorTf

z°9 oS 330
Pt A 1111

00612

2. Principal Place of Business 3. Mailing Address
2000 b STA et
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT-WRITE IN THIS SPACE
City & State CSity & State 4, FEI Number Applied For
ST P ) JQ—&-—'?(_- 50-0440467 Not Applicable
Zip Country ~  Zip Country - . $8.75 additional
5270% R % 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_ — i e o | Name — . — e
EDENBURN, GARY L Street Address (P.O. Box Number is Not Acceptable)
y -t 4
1417 ARLINGTON AVE. NORTH 2000 [ ST M
ST. PETERSBURG FL-33#06- 7 .
33704 -1A23 City FL | 2°Co%

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 (10/00)

SiGNATURE
Slgnatura, typad or printed name of registerad agent and 1tle if apphcable. (NOTE: Ragistared Agent signature required whan reinstatng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution.  [1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS{GHANGES TO OFFICERS AND DIRECTORS IN 1G
e DS 7 Delete THLE renange :ﬁdamon
NAME FLOWERS, EDWARD NAME 'y
stReeT aooress | 3740 -58TH ST N #208 3 Ty 2 LBV M- steT aooress | ] LA 2Ae Av M
crv-st-ze | GAINT PETERSBURG FL-88748 2} \2 oSz | e ot PETERGRURO— LI ND
e D lele TmE v Acrange JRatition
NAME UPTON, DONALD > N Ricsaro D Geeew
sTreeT aDORESS | 1760 DEVON SHIRE RD NO SREETADDRESS | | S (5 (AJ {NCHES Ter O XAL
GTY-ST-2P ST. PETERSBURG FL . CiTY-ST-2P - - 220
TITLE D ‘ Pﬂbemg TITLE & E ) hange deition
v LACE, JOHN W NAME Nerey L"‘T‘ RAFFELTH
stree aoomess | 1533 -83RD AVE N STREET ADDRESS 5-55@ {8 { Err N -
orv-s2e | SAINT PETERSBURG FL 33702 avste | Pum Lpe Pare Foo 33181
TLE . , ) Detete TITLE p [ Ghange ‘ghddilion
NAME NAME RO (-E, Q Wezp
STREET ADGRESS strzer ao0Ress | o Lo (o 2BV AJ. i |
CITY-ST-7P CITY-ST-2IP DA A P B ITK —r_ 2327/ 8?
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZP GITY-ST-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CRY-ST-2IP

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

changed, or on an attachment with-en rass, v\yr like emp
SIGNATURE: _C 37 Aoz, Ale ACL)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Datg” Daytima Phone #

y

e i) Zs0y BRI




