2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763836 Jan 30, 2002 8:00 am
- Eniyame Secretary of State

SELAMA GROTrO' lNC' 01-30-2002 90126 047 ****g] .25

Principal Place of Business Mailing Address
3000 16 STREET NORTH 3000 16 STREET NORTH
ST. PETERSBURG FL 33713 $T. PETERSBURG FL 33713

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number Applied For

59-0440467 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Cenrtificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Koergen D GCreEEN

~EDENBUR, A - R T

1117 ARLINGTON AVE. NORTH
O s FEIEIE & e FL | 2250

ST. PETERSBURG FL 33705
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the state of Florica.

SIGNATURE w d. 2PN / A )

gwgnaiura. typed or printsd name of registerad agent and title if applicable. (NOTE: Registerad Agant signaturs required when reinstating) / DATE
X 9. Election Campaign Financing , Make Check Payable to
& FILE NOW: FEE IS $6125 Trust Fund Contribution. (| ,?dsdegotohg?;fe Department ofyState

10. ¢ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T DS [ Delete TITLE [ change [ Addition
NAME FLOWERS, EDWARD NAME
sTReeT anDRess | 3724 26 AV N STAEET ADDRESS
CITY-$7-2IP SAINT PETERSBURG FL 33713 CITY-ST-2IP .
TILE D %}eme TLE fﬂeﬂ/&' M, V4 SR2/US ﬁcr]ange mddilinn
NAME GREEN, RICHARD D HAME ) ‘
smeet aocress | 1516 WINCHESTER RD N STREET ADDRESS // 60 725 AV rorry
orr-5-2¢ | SAINT PETERSBURG FL 33710 sz | eBp fendzepunted. ZRTOD
TILE D -~ Delete=~ TITLE - - = . [Jchange [ Additien
HAME GRIFFITH, HENRY L HAME
stheer aooress {5556 81 TERR N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE D O pelete TIME . [Tl Change [ Aadition
NAME WEBB, ROGER R NAME
streer aooRess 6180 62 AV N #16 STREET ADDRESS
omv-s7-z¢ [PINELLAS PARK FL 33781 CITY-$T-2IP
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee,gmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
( l",:: .

7

changed, or on an attachment with an with all otherJike emp M Jl/ -
/ " Datd

SIGNATURE: o

CR2E037 (9/01)



