2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (5360253

1. Entity Name

SELLARS INVESTMENTS, INC.

FILED

2000 AR 22 AR 1)< 4B

Principal Place of Business

C/O W.A. SELLARS
1752 QLD BAINBRIDGE RD
TALLAHASSEE FL 32303-5345

Mailing Address
C/O W.A. SELLARS

1752 QLD BAINBRIDGE RD
TALLAHASSEE FL 32303-5345

CRETARY OF STATE
TASELAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

IANGHRRAR A

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-2341500 e
pplicable
Zip Counitry Zip Country - X 8.75 Additional
t ’ 5. Cerllflcatenofj‘:taluéostre gee Heqwrec; iona
6. Name and Address of Gurreni Repistered Agent fj / 1D ¥ pame a@\ﬁﬂrgaﬁﬁd»ﬂﬁgiéteﬁ&' Agent
Name - *
SELLARS* WA Stree-t Addtess (PO Box Atceptabiel
RT 4 BOX 325 77 T B b dye s
HAVANA FL 32333

T hh A FL

2203

B. The above named entity submits this statemz7r the purpose of changing its registered office of reagistered agent, or both, In the State of Florida.

SIGNATURE /Iﬂmrug 6

nature, typed or printed name of registered agent and title if applicabls.

(NOTE.’Haglslered Age‘;ﬁl signature réquired when reinstating) DATE

4
. S e ) "
9. This .c.orporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 T P
o= ust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State y
11, OFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIR SINLS
L PSD e THE m /- st
> SELLARS, WILBUR A, e Wil Alan Ge /Mvs
STREET ADDRESS | 1752 OLD BAINBRIDGE RD STREET ADDRESS J ﬂQ_
em-stZF | TALLAHASSEE FL CiTY-ST-2P {726 0[ 4 ,0[ » b’ Z 9 @ /
. z
TITLE VD Pticee TIMLE —7’;0'// 3 -7 / 7 __5 z-30_3 [ Change [j'ﬁd ion
e SELLARS, MARTHA E. N // anS D
stheer aooress | 1752 OLD BAINBRIDGE RD stmstonss | )y ”ga r f} Se
orv-sr-2e | TALLAHASSEE FL ar-st-2¢ e n i ALY
T O el e / 1% ~0 Clctenge [ Addition
NAME NAME /A/[p » o
STREET ADDRESS STREET ADDRESS / “3 2‘3 ‘b
CITY-57-20F CITY(-87-7iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME _ o — _
STREET ADDRESS STREET ADDRESS 2DDNNN=21 /reasz2se—%
CTY-5T-2P CITY-ST-2P ~[37/22/ 00—~ 1U43"‘“U +5
TLE 3 Delet une il » A
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-57-7P CITY -ST-7iP
TME O pelete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | heraby certity that the information sup with this fnltng as nat lf\[ o the pttcﬂ‘t statad in Saction 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated con this repert or suppt tal rtis jrue cural shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi %{9 dbute ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Ilke empowered

SIGNATURE:

;?;/27//6 2 £s0 220 yL'2

Date Daytime Phone #

LLITRT AN

CR2E0D34 (9/99)



