FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

ecretary of State

04-14-2003 90040 019 ***150.00

DOCUMENT #  P0O0000010826

1. Entity Name

SELON CONSULTANTS, INC.

Principal Place of Business Maifing Address

403 ASTER TRAGE N, 409 ASTER TRAGE N. .
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2, Principal Place of Business 3. Mailing Address | |||”||' ||| "." ||||| "{” Ilm I"" "m nm I|m m\l “l‘l Im llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘36254 1 7 Not Applicable
Zi ! Zi iti
P Country e Country 5. Certificate of Status Dasired i $8.75 Additional
Fee Required
G. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- el T e w2 e mer—a e NAME— v el e T T T e e L
KEENE‘ HICHAHD C | Street Address (P.O. Box Number is Not Acceptable)
800-C THIRD STREET
NEPTUNE BEACH FL 32266
City FL Zip Code

8. The above named entity submits 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed neme of ragistered agent and fide i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIY ,,FEE 1S'$150.00 .
‘ . Elec an i .
At May 1,2003 Fos wil o 555000 5 Socton Conpain i ) $5.00 iy oo

Make Check Payable to Flonda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD b O pelete TME PS5 D B change [ Addition
NAME LOESER, BONNIE J NavE Lo=SER, Bonni= T,

stReeT ADDRESS | 9014 RUNNYMEADE ROAD STREETALDRESS | bt ATTEE. TR LE A,

crv-st-z¢ |- JACKSONVILLE FL 32257 o st-P | TReKSONVIALE, F2. F22 57

TITLE T ‘ [ pelate TITLE ran B Change ] Addition
NAME LOESER, ALAN J NAMIE LOESTE, ALAN T
*stheeT aooress | 6014 RUNNYMEADE ROAD STREET ADORESS | 4OF ﬁS't'!:—Z TRACE N

omy-s-zp | JACKSONVILLE FL 32257 omv-st-22 | Jg ﬁcK.SO/JVu A& FL.,IZZSY

TITLE ) T e - ) () Detete_ . [ TLE . - o e o [J-change [ Addition
NAME } ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ Delete TIILE [3 Change  [_7 Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-ST7- 2P

TILE [ Delete TITLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

LE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the inlormation 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 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 director
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 Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE: “M"/\W f“f %2 'JR% A do Aeax ‘//a/oa 344" 8723

:lmyz‘rum-: ANDTYPED DR FWI‘EB'“AME dF SIGNING OFF)EER OR DIRECTOR Dafe Dayiima Phone #

AY  S60ct00

CR2E034 (10/02)



