" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005206

1. Entity Name

SELECTIVE MUTISM GROUP, INC.

Mailing Address

085, J ST. 3A
LAKE WORTH FL 33460

Principal Place of Business

5 J8T. 34
LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

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

FILED |
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90137 022 ****61.25

AllIIhG Q7Y

JOEE I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65'0946164 - Not Applicable
Zip Country Zp Country : : $8.75 Additionat
3 i f " h
§. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
T A TS P - —— Name - - . - S e e
HEI.TA, ROBERT K Street Address (P.O. Box Nurnber is Not Acceptable)
308 JST.3A
LAKE WORTH FL 33480 = e
ity ip Code
N FL
8. The above named gntity sbbmits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 4 \LUE\:(Pr %ﬁﬁl Q. 4\ llf\lo \\
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributian. Added to Fees Department of State

u

10. - OFFICERS AND DIRECTCORS l—‘li. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE ] O Detete T O change [ Addition | S
NAME HELTA, ROBERT K NAME 2
sTReET ADDRESS | 30 S. J ST, 3A STREET ADGRESS 5
arrst2e | | AKE WORTH FL 33460 G572 g
o
TTLE T [ pelete TITLE [ Change [ Addition CCO
NAME HELTA, THOMAS NAME
STREET ADDRESS | 1410 W. JENNINGS ST. STREET ADDRESS
om-st-2¢ | |AKE WORTH FL 33460 cmy-st-2¢
TILE T : O Delere TITLE {J Change [ Addition
NAME VIZZARD, ANGELIQUE NAME } e
~STREET A00RESS | 30 S. J-ST. 3A— : STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33480 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-TIP

12. | hereby certify that the inforrrfation supp
indicated on this report or sugplemental
of the corporation or the receiyer or trustde empow,
changed, or on an attachmentiwi

SIGNATURE:

other like empowered.

jed with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

GloRgl Vo Beas®t itk <-580-9%30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone §



