2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K03075 Sep 13, 2000 8:00 am
" SFLEOT ecretary of State
SELECT SEAFOQDS, INC. /
09-13-2000 90017 042 ***550.00
Principal Place of Business Mailing Address LT
135-A GUS HIPP BLVD 135-A GUS HIPP.BLVD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us us
> S v IRRMEMRE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59‘2863645 Applied For
Nat Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired | $8'75 Addi“""al
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

BARKER, PATRICK
135 A GUS HIPP BLVD

Street Address {P.0. Box Numbsr is Not Acceptable)

ROCKLEDGE FL 32955

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitie if applicabla. (NQTE: Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 Election C o Fi .
Tay filng fequirement and elects to da sa. After SEPTEMBER 13, 2000 Min. wilt be $750.00 | 10 Tooion orpboan tinancing fgd-g}{o'*;;s;:e
{Ses criteria on back) O Make Check Payahle to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ut: P 7 Delete ME ‘ O Change [ Addition
NAME BARKER, PATRICK NAME
STRECTADDRESS | 6485 SOUTH US 1 STREET ADDRESS
CITY-ST-ZP ROCKLEDGE FL CITY-ST-2P
TMLE v [ Delete e [CJ Change [ Addition
NAME BARKER, ROBYN NAME
sTReeT ADDRESS | 6485 SOUTH US 1 STREET ADDRESS
GITY-ST-2IP ROCKLEDGE FL CITY-$T-29
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-21P CITY-ST-7P
TILE [ Delete TITLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P

CR2E034 {5/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 with anagddress, with ali other like empowerad.
S0 o TR PR
SIGNATURE: /5 SA799-S888
Date Daytima Phone #




