2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # M99307

1. Entity Name

SELDERS. INC.

Mailing Address
1305 GINLDORD DRIVE

VENICE FL 34202
us

Principal Place of Business

1305 GUILFORD DRIVE
VENICE FL 34292
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90267 016 ***150.00

11013398

WA IO UAMIRAI

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 009 884 Applied For
7 Not Applicable
il - Country o - |L TP B0} o Gertificate of StRtus Desired ¢ [] - - $8-75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FETTERMAN, JAMES C.
2375 5. TAMIAMI TRAIL
SARASOTA FL 34239

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohifgations of registered agent,

SIGNATURE

Signatura, typed or printad name of regislared agent and title if applicable.

{NOTE: Registerad Agent signaturé tequired when reinstating)

DATE

)

g

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
“ying 1] [ Delete TILE [ Change [ Addition

HAME SELDERS, LOWELL NAME

streeT anoress | 1305 GUILFORD DRIVE STREET ADDRESS

orv-st.zp | VENICE FL CITY-ST-7IP

THLE VD [ pelete TITLE O Change  [[] Acdition

NAME SELDERS, MARILYN NAME

STREET ADDRESS | 1305 GUILFORD DRIVE STREET AGDRESS

oiv-si-ze FVEMNICE FL - e — —— e L mccmaimreeeraar L OV ST P men o e e s e

TITLE STD O Calete TITLE O Change [T Addition

NAME SELDERS, TERRY NAME

streeT aporess | 1308 GUILFORD DRIVE STREET ADDRESS

CITY-5T-71P VENICE FL GITY-ST-2IP

TIMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

THLE 3 Delete TITLE [C Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ oelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that:the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 4o SN LBE PARLSES L L1

G4
Yt 1093

[4~20- 03}

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Dayflme Phone #

L. Date

CR2E034 (10/02)



