. 2001 UNIFORM BUSINESS REPORT (UBR)

ot

FILED

DOCUMENT #  FO0000003010

1. Entity Name# ™ <

SELLPLACE.COM, INC. e

06,2001 8:00 am
ecretary of State

09-06-2001 90265 020 ***550.00

*E

Se
/

Principal Place cf Business

P.0. BOX 9208
FORT MYERS .FL 33302

Mailing Address
P.0. BOX 9208
FORT MYERS FL 33902

2, Principal Place of Business 3. Mailing Ad

TR

Laedanor A Na

drej
3585 fogewood Ave | P2 /3oy 9508
Suite, Apl. #, etc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - gg & St 4. FE! Number Applied For
%'n)l{e% F/C’ffdﬂ.- ) j‘tﬁ”"[er-s/ }CZ' é{ﬂ?7?477 Not Applicable
L4 "
CouTe-e- Z'p\gg?a 9_ Couniry 5. Certificate of Status Desired d $8'75 Adltional

239/4

Fee Required

i e B NAME_ANd. Address of Current Registered Agent

7,_Name and Address of New Registered Agent .-~ o - _

ANDERSON, CARLAMAE
2577 FIRST STREET
FORT MYERS FL 33901

" Onidaon e Bndevsors

Sireet Address (P.O. Box Number is Not Acceptable)

35?55@?&0&00% Ave

WYEL. Phyers FL | ¥8% /4

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag’ent. or both, in the State of Florida.

!
sl

SIGNATURE

Zher,

FHp/

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature requirgd when rginstaling}

T DATE

8. This corporation is eligible to satisfy its Intangible
——=Tax filing requirement and’elects to do s —~—
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
~=After-September12;-2001-Fee will- be $750,00— -
Make Check Payable to Department of State

10, Election Campaign Financing . $5.00.May Be_-
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIEE PTC [ Delete THIE O chenge [ Agdition | 5
NAME ANDERSON, CARLAMAE NAME T8
stReeT ApoRess | 2577 FIRST STREET ADORESS §
onv-si-zr | FORT MYERS FL 33901 CITY-57-2P uf
TITLE VP O palete TILE [ change  [J Addition &
NAME CAMENTZ, AL NAME
stReet Aporess | 13500 SIESTA PINE COURT STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33205 CITY-5T-2IP

T HLE g ) it e e AR e ST s e T = - x ~JChange [ Addition,.| -
NAME KAMIE, STEVE NAME
stReeT ADDRESS | 13131 NLE. 120TH LANE A202 STREET ADDRESS
CITY-ST-2IP KIRKLAND WA 98034-8080 CITY-ST-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-719
TLE J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Detete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: ! SIENATLUHE REQLLRED, A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 4

Date Daytime Phone #

Zwa;f ﬁé//a/ G4y-332-13¢/

v




