2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # H70057 » Apr 25,2001 8:00 am
1-SELTIin :;;I;KE[ING OF FLORIDA, INC ecreta \ of State
' ’ 04-25-2001 90378 013 ***150.00
Principal Place of Business Mailing Address
701 CROSBY DR 701 GROSBY DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & Staie 4. FE! Number 59'2585960 Applied For
Mot Applicable
Zip Country 2 Country - N oy $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MNare

PAPANIA, WILLIAM A

Street Address (P.O. Box Number is Not Acceptabie)
701 CROSBY DR ( i

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

SIGNATURE
Signature, wpes or prieed name of registe-ed agent and title if applicable {MOTE: Regislered Agent signalu e reedired when wnstal ~gh CaTe
9. This cofporation is eligible to satisfy its Intangible FILE NOWIH FEE ]S, $150.00 10. Electon Gampaign Financing $5.00 ey 26
Tax hlm_g r:equ\rement and elests to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o Fei,»s
(See criteria on back) Ul Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Dalete TILE O change  [[] Addition
NALE PAPANIA, PEGGY H HAME
staeer a00Ress | 701 CROSBY DR SIREET ADDRESS
CITY -5T-7IP ALTAMONTE SPRINGS FL CITY-ST-2IP
ITLE VPS [ etz T O Changs [ Addition
AR PAPANIA, WILLIAM A NAKT
streeT ADDRESS | 701 CROSBY DR STREET ADDRESS
crv-stze | ALTAMONTE SPRINGS FL oiT-ST- 2
TITLE J Delete TTLL [ Change [T Additicn
NAME NAME
STREET ADDRESS STALET ADTRESS
CITY-ST-2p oiTy-§7-217
TITLE 1 Delete MILE [7] Change  [C] Addition
HARE NARE
STREET ADDRESS 47REET 4DDRESS
CTY -8T-7IP CITy-ST-2P
TITLE [ pelate Tz [JCharge [ Additicn
NAME MAME
STREET ADDRESS STAEFT ADDRESS
CITY-$T-2IP DITY-§7-212
TITLE [ peete TINLE [M] Change  [_] Addition
NAME WME
STREET ANDRLSS SREET BIDRFSS
LY -ST- 2P Cliv-S1-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian
inclicated on this report or supplemental reportis true and accurate and hat my signature shali have the same legal effeet as if made under cath; that | am an officer or director
of the corporation or the recaivor or trustec ermnpowoered to excoute this report as required by Chapter 607, Florida Stalutles; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an ao’drBST with all alther like ermpowerod.

! ) ) Jo7. 862-0555
SIGNATURE: %q.%;ﬁ%mwz '/Oo,egd;/ H-PA LR YA i~ 2o 01 Yo7-692-5730
SIGMA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Nayime Phota ¥

CR2EC34 (10/00)



