2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  K53968 Secretary of State
1. Entity Name 02-03-2003 90083 027 ***150.00
WILLIAM SELMI, JR., CHARTERED
Principal Piace of Business Mailing Address
306 NW 5TH ST 306 NW 5TH ST
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
SE— S— ECEATMIR IR MRR AR
Suite, Apt. #, etc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Ai)plied For
Lo - R S e e o N - 65-0093?03 . Mot Apolicable i
ap Country Zip Country 5. Certificate of Status Desired [ $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELMI, WILLIAM, JR. Street Address (P.O. Box Number is Not Acceptable)
e UL BOX INU
308 NW 5TH ST.
OKEECHOBEE FL 34972 .
City FL | 2° Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applizable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Finangin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution ‘ | t?dsdle?j(:ohll?ésB °
., Make Check Payable to Florida Department of State '
:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete | RO O Change [ Addition
NAME SELMI, WILLIAM, JR. NAME
streeT aporess | 306 NW STH STREET STREET ADDRESS
arv-st.ze | OKEECHOBEE FL 34972 CITY-ST-TIP
TITLE : O Delete TITLE 1 Change  [Z] Additlon
NAME NAME
STREET ADDRESS o _J smeeraDDRESS |_ - - . - fom o . e R
CITY-8T-2IP : T~ Tt T CITY-ST-2IF
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O celete THLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S$T-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indlicated on this report or supplemental repo rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with a dress, witl] all other like empowered.

SIGNATURE: ___ SV GUAT/RE REQUIRED //30/03 /%3)%3’/1%_

SIGNATURE “MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phione #
e

(& 8- V- V)

v

CR2E034 (10/02)



