2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FQ7000003715 FILED

SELECT SECURITIES LIMITED CO. Secretary of State
05-15-2000 90194 013 ***150.00
Principal Place of Business Maiting Address
HARBOUR SQUARE, STE 302 HARBOUR SQUARE. STE 302
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2612 i
LUUJUUYVY
F R IREREL AT I A
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE

1. Entity Name May 15, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE o Appieanis

Zi Count Zi Counts 0
B i P cuniry 5. Certificate of Status Desired O $8'75 A_ddmonaﬁ
Fee Required
6, Name and-Address of Current Registered Agent -1 - - ———7-Nameand Address of New Reglstered-Agent —— -
Name
COLES‘ DERICK Street Address (P.O. Box Number is Not Acceptable)

HARBOUR SQUARE, STE 302

4134 GULF OF MEXICO DR

LONGBOAT KEY FL 34228 n _
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registerad agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typad or pontad name of registered agent and title if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOWI!! FEE IS $150.00 . o
Tax fJIingpreunrementgand alects toydo s0. ° After MAY 1, 2000 Fee wi||$ be $550.00 16. _i'j::'ggn%aé”;??;ug':"c'ng 0 fi-oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ] Delete TITLE Vi [ Change mon
NAME COLES, DERICK NAME FRETERICK DE PASQUALE
steet aporess | 4134 GULF OF MEXICO DR stheer aoorzss (414 QULE OF MEXI CO IR,
ore-s-zp | LONGBOAT KEY FL vstze | LONG BOANT KEY FL 3¥228
TITLE VD [ Delete TITLE CFO [ Change  Bddtin
NAME COLES, JASON NAME H.nartw Lalrbsr
sreeT anoRess | 4134 GULF OF MEXICO DR STREET ADDRESS | LH3 G,ol Mex (o Dy
orv-st-zp | LONGBOAT KEY FL o CITY-ST-27IP Lo\-Jac-L - Zeq_:ﬁ:l 38"
TITLE STD [ pelets HILE N ! [ Change (] Addition
NAME BROWN, ANTHONY NAME
streen aooress | 4134 GULF OF MEXICO DR STREET ADDRESS
b oomy-sT-2m LONGBOATY KEY FL CITY-ST-2P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
oTY-ST-2P CITY-ST-2P &
TITLE [ Delete TITLE [J Change (] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS .,
CITY-ST-ZIP CITY-ST-7IP )
TITLE 1 Delete TITLE " [Ochange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
C!TY—ST-I'II’_ . CITY-ST-ZIP

13. | hérqby'cejij that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer cr director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with'an gldress, wigty/l other like empowered.

SIGNATURE: YNNI H0. Laht T c//%v

SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER ORfDIRECTOR /oate Daytima Phone #

CR2E034 (9/99)



