2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M71858 Mar 05, 2002 8:00 am
. Enty Namo Secretary of State
SELLNER ENTERPRISES, INC.
03-05-2002 90020 038 ***150.00
Principzl Place of Business Mailing Address
5361 BUCKINGHAM RD.. 5361 BUCKINGHAM RD..
FORT MYERS FL 33905 FORT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address “m"" ,“ 'I || “ Il ml”"l”l“ Iml Iml I‘llllll"mu I"” ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T o T T City & State T 77 4, FEI Number ’ Applied For
65"m30437 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 A_dditionaj
Fee Required
&, Mame and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’
SEU'NER' GREG Street Address (PO, Box Number is Not Acceptable)
5361 BUCKINGHAM RD.,
FORT MYERS FL 33805 _ LR
o City FL Zip Code

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

SIGNATURE
Signalure, typed or priniad name of registered agent and tile il epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. igffﬁgg?;‘;‘i’;;i :{:‘E;:‘g le?‘::;s{g’gs Isrgéngmle Aﬂ;"I;AanN'lo‘:(:(;!z ';Ees :v?llsgesgSOS% o0 10. Election Campaign Financing $5.00 may 8o
= ' . Trust Fund Contribution. | Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State .
1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PD O peleta TITLE [ Change [ Addition
NAME SELLNER, GREG NAME
streeT aocress | 5361 BUCKINGHAM RD. STREET ADDRESS
CITY-ST-2P FORT MYERS FL CITY-$7-2IP
TITLE 1 pelete TITLE [ Change [ Adcition
NAME NAME
STREETADDAESS | = — —wzeee - — = - . - % e.w-m-.  —. { STREETADDAESS e = - -
CY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T1-2IP
THLE [ Delete TITLE ) change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CoyY-ST-2IP CITY-5T-ZP
TILE [ petete TITLE [JChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY;_ST-.VEP . . ., CITY-ST-2IP

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 that the information
indicated on Ihis report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corparation or the receiver or trustee empowered 10 execute this repori 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 address, with all othe? like empowered.

SIGNATURE: Ui IRED /9 £Fers FY/493 5 18Y

A PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #

T
e

CR2E034 (9/01)



