2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 111092 Secretary

of State

CONTINENTAL SEL, INC. 02-18-2002 90164 027 ***158.75
Principal Place of Business Mailing Address

231 N.E. 29TH AVENLE 107 NE 18T AVE WU e e

QCALA FL 34479 QCALA FL 34470

2. Principal Place of Business 3. Mailing Address Hll’||||||| "Il’ “I” "“m’ll ”I] I'm m”m" I'l “ |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2977655 Nat Applicabie

Zip Country Zip Country X3I- - .$8.75 additional  __

_ iy - | e - . 5.-Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STF“CKLAND, SCO“ C. Street Address {P.O. Box Number is Not Acceptable)
2321 N.E. 29TH AVENUE
QCALA FL 24479
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and 1itls if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9, ¥h\sfﬁ9rpor&thn is ehtglblj t(lJ S'c:twstfy;ts Intangible FILE NOW!I?! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
ax "Tg rgqU\remen and elecis 1o do so. After May 1, 2002 Fee will he $550-OD Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ change ] Addition
NAME STRICKLAND, SCOTT C. NAME
STREET ADDRESS | 9321 NLE. 29TH AVENUE STREET ADORESS
CTY-57-21P OCALA FL 344?9 CITY-S1- 2P
TILE ST [ Delete TITLE [ Change [ Additicn
NAME STRICKLAND, VALERIE L. NAME
STREET ADDRESS 2321 NE 29‘".' AVENUE STREET ADDRESS
oy-5T-2° | OGALA FL 34479 CTY-ST-ZP L o = L—
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-81-4P CITY-8T-2IP
TILE [ petete TITEE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O Delete TILE [ Ghange [T Addition
NAME NAME *
STREET ADCRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P R

13. | hereby certify that the i

T SUPPitegd with this filing does nat qualify JoY the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
2 y signature shall have the same legal effect as if made under oath; that | am an officer or director
hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=1"Scott Strickland 1/17/02 (352) 369-4900

ER OR DIRECTQR Date

Daytime Phane #

Feb 18, 2002 8:00 am

CR2E034 (9/01)



