2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H24991 FILED
1- Eniy N May 15, 2000 8:00 am
SELL REALTY COMPANY, INC. Secretary of State
05-15-2000 90232 001 ***150.00
Principal Place of Business Mailing Address
% STEVEN W. SELL % STEVEN W. SELL
2317 BLANDING BLVD.. SUITE 3 2317 BLANDING BLYD.. SUITE 3
JACKSONVILLE FL 322104153 JAGKSONVILLE FL 32210-41%4
T R IEATR R ED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FE! Number £0-2476243 :2?};?; :2; —
Zip Country Ze Country 5. Certificate of Status Desired [ _?ese'ggqlﬁid;"o”al al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2
+ . Street Address (P.O. Box Number}sé}lot Acceptable 7 0£
2317 BLANDING BLVD., STE #3 S/ 2 s e fer fark BliA
JACKSONVILLE FL 32210 5 %e’ 03
City . - Zip Gad .
TAcksoqv. /e FL gﬁj?/ér

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Yy ~'.:.'- R o« .
Tsye‘rﬂﬁf'ﬁéié - /J(’Ua—z ‘4/ Stett L, Glarmaer "l{‘l—Sl 0>

Signature, typed of printed name of regisM agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
: L T ' m
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filng reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trist Furd Contribution O Added to Foes
{See criteria on back) O Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE PD O oelete TITLE [ change [ Addition %
NAME SELL, STEVE NAME f;’
streeT aDDRESS | 2317 BLANDING BY. #3 STREET ADDRESS g
CITY-57-21P JACKSONVILLE FL CiTy-5T-2P w
o
TILE [ Deiete TITLE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' J Delate TTE S “= [change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
e - [ pelete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
13. 1 hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)i), Florida Staiutes. | further centity that the intormation
indicated on this report or supplepental 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 the corporation or the receiver/dr trustee empowered to exacute 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 wrth g#n addresgdwith all other like empowered.
A K/ -t 0”7
Stoven ¥ Set]  thiloo (904)359 5503

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Prone #




