2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am
DOCUMENT #  FOO000003010 Secretary of Stat
1. Entity Name ecre a O a e
SELLPLACE.COM, INC. 01-25-2002 90022 034 ***150.00
Principal Place of Business Mailing Address A
3585 EDGEWOOD AVE PO BOX 8208
FORT MYERS FL 32916 FORT MYERS FL 33902 B 0 U 1 U q 1 b
S S RS TR R AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / City & State 4. FEi Number Applied For
. 650878477 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l gg‘;gqlﬂ?:;ﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Namé ) © D |
ANDERSON‘ CARLAMAE Street Address (P.O. Box Number is Net Acceptable)
3585 EDGEWOOD AVE
FORT MYERS FL 33916 .
_-“ 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 prinled name of registered agent and tile it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Ihffﬁ;rp?rattgn is elllglblg t(‘) salt\s;fyél;. !Lr;lang\ble FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
8 g requirement anc e1ects 1o ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PTC O] peiete TILE [ Change [ Addition
NAME ANDERSON, CARLAMAE 71 B M
STAEET ADDRESS |,-2577-FIRST 3 < §S Ldgecd P R—
orv-si-2» | FORT MYERS L3391 S 39/ & | orv-srze
ITLE VP [ pelete THLE [JChange [ Addition
NAME CAMEN‘[Z‘ AL [ HAME
STREET ADDRESS | 13500 SIESTA PINE COURT d STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 8 CiTy-ST-2P
TILE 1 e O Detete - e~ - - -1 - -« = = - #~—[]Chenge-~ [] Addilion
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP | cirv-st-zip
e O] Delets e Ol change (] Acdition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-7P
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated 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 tha corporation or the receiver or trustee empowered 10 executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changied, or on an attachment with an address, with all other |jee"emjjowered.
SIGNATURE: _ AL e é a2 Y ’*—/ ‘/,/7/492 95//332/:3¢é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Dale Daytime Phone #

VrTOLVY

ny

CR2E034 (3/01)



