FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am
DOCUMENT # H78703 Secret,ary of State

1. Entity Name
PO\;‘VEFISELECTFIIC SERVICES, INC. 03-06-2002 90020 D44 ***158.75

Principal Place of Business - Mailing Address
4714 E HILLSBOROUGH AVE 414 E HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2586601 Not Appiicable
Zp Country éip Country 5. Certificate of Status Desired E/ $8.75 Acditional

Fee Required

5. Name and Address of-CurFentEiétErﬁl'A@ent'_ﬁ"" A "~ T 7. Name’and Address of New Registéred ‘Agent T
— |- Name
PEEL’ WILLIAM §. Street Address (P.Q. Bax Number is Not Acceptable)
4714 E HILLSBOROUGH AVE
TAMPA FL 33610
City FL Zip Code

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

?

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating . BATE
-9, This ggrporatign is eligible to salisfy-its Intangible e FILE NOW!I! FEE IS $150.00 -1 10. Ei6ction Campaign Financing= = ~ $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fess
{See criteria on back) E/ Make Check Payable to Department of State i

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O pelete TOLE O change [ Addition | S

e PEEL, WILLIAM S. e S

sTREET ADDRESS | 815 FIG TREE LN. STREET ADDRESS %

CITY- ST-219 BRANDON FL GITY- ST-2IP 5
_TITLE VST O Delete TIME - O change (O Addition | O
- WA TYREE, JOSEF C. NE
LSTREET A0DRESS | 604 GRAND NATIONAL STREET ADDRESS

CITY-5T-21P SEFFNER FL CITY-ST-21P i R

TLE o O pelete ML Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE T Delete TITLE T change [ Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-21F CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE (7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-31-2IP

13. 1 hereby certify that the information suppliec with this filing coes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute 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 with an addr, ‘y & empowered
SIGNATURE: __~ U fah 1,//5/92 (8/3) (337066

o — -~ —
SIGHATLIRE AND TYPED OR PRINTED NAI ﬁl NG Ow o]DiRECTOH Daytime Phane #
- SIGNATURE AND TYPED OR PRIBTED NAJE Qf/SWB4NG OFFICER,OF DIRECTC _ 4 o a .




