FILED

2003 FOR PROFIT CORPORATION . . .
UNIFORM BUSINESS REPORT (UBR) Apr 28t’ 2003 fss-?ﬂt am
1. Entity Name 04-28-2003 91482 032 ***150.00
SELLNER ENTERPRISES, INC.
Principal Place of Business . Mailing Address
5361 BUCKINGHAM RD.. 5361 BUCKINGHAM RD..
FORT MYERS FL 33905 FORT RS FL 33905
2. Principal Place of Business 3, Mailing Address
_ 3¢es T KeiS
Suite, Apt. #, etc. Suite, Apt. #, elc. IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
L. a ég (< =I. 65-0030437 Not Applicable
Zip Country Zip Country o : $3_75 Additionzl
- 329355 - |- e gy~ -|-¥ CollieeotSiatue Dested . ifgRoquired - - - -
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent
Nameg
SELLNER, GREG . S&!/NFP G{f‘&q
Street, Address (PO. Boﬁj er is Nat Acceptabh!)
5361 BUCKINGHAM RD., A ' LS
FORT MYERS FL 33905
LaBzile FL 4
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE .
P Signature, typed or printed na{ne of registarad agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
.' H
s FILE NOW!! FEE-.]S $150.00 . . ) ,
" J 9. Eleclion Campaign Financin R
# Atter May 1, 2003 Fee will be $550.00 paign Fnancing | $5.00 May o
s . Trust Fund Contribution, Added to Fees
Make Check Payable to Floridg Department of State
10.; ; - "4 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -, |PD i 3 delete TE [ change [ Addition
. by
wve | SELLNER, GREGY NAME
STReET poRess | 5361 BUCKINGHAM RD. STREET ADDRESS
ciiv-sr-zr. | FORT MYERS fL: CITY-5T-2P
TITLE i : [ Delete THLE [ thange [ Addition
NAME E NAME °
STREET ADDRESS AA STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O oelste TTLE - I T "OThange [ Addigon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2/P CITY-ST-2IP
TITLE . [ Delete TITLE - [ change (] Additien
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if.
changed, or on an attachment with an address, with ther like empowered.
7 LSRN ”, ¥ o ] e
SIGNATURE: /Cuas;u_%u ) NRED  o4yepr. 03 26 1S HGoo
SIGNATUSJE AND TYBEP OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daie Daytima Prona #

A 6929150

CR2E034 (10/02)



