2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000002675 |

1. Entity Name

SELCART LIMITED. INC.

Principal Place of Business Mailing Address

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90017 014 ***150.00

-7 THOMAS C. ROBERGE . C/O THOMAS €. ROBERGE
i BEACH DR SE. STE 220 { BEACH DR SE. STE 220
37. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3952
Suite, Apl. #, 8lc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
98-0$52707 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired A Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' — .- Name -
HOBERGE' THOMAS C Street Address (P.O. Box Number is Not Acceptable)
1 BEACH DR SE, STE 220
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstaing} DATE
Thi o sl ite | ) I ] ‘ . . '
B s o e | asor Mav 1. 2000 Fog wil ba $ss000 | 10 EecionCempasn Francig - $5.00 vay e
e ' ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. ) " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PCVD O Delete TMLE O change [ Addition | &
NAME SELBY, ALLEN NAME 2
sTreeT aDoRess | G/0 1 BEACH DRIVE SE, SUITE 220 STREET ADDRESS §
orv-s1-2p | ST. PETERSBURG FL 33701 oiv-sT-2° &
oy o
TITLE VCST O Gelete TIMLE [Qchange [ Addiien | O
NAME CARTER, STEPHEN HAME
sTReet ADDRESS | /O 1 BEACH DRIVE SE, SUITE 220 STREET ADDRESS
orv-st-2¢ | ST. PETERSBURG FL 33701 ci-S1-2°
THLE [ Detete TLE [ Change (] Addtion
NAME ' NAME [ - i
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang.a rate 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 receivr t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an anachme hef likg empowered.
7 S ‘ 7 ,,;‘,}s* 5] rr—-“rh-r-?
SIGNATURE 7 i L L STERHEN : CARTEN ‘1/1?/0& 0 fre 9373
B R P X !‘JAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #




