I|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT # ?
1. Entity Name P0000001 5778 Secretal ’f Of State
SELECT TITLE & TRUST, INC. 05-14-2002 90036 009 ***150.00
Principai Place of Business Mailing Address j
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE AR ETE L ¥4
SUITE 302 SUITE 302 j
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 ;
I S N
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ' Do NOf WF\‘VIfE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 65—1008436 ) Not Applicable
Zip* Country Zp Country 5, Certificate of Status Oesired d $8'75 Additional
. ’ Fee Required
*” 7§ Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent -
Name —_—
-DE-PASQUALE-FREDERISK- % 7’94’?/ T T5Lovv - |
d Strpet ss (P,0. Box Number js Not Agceptable)
4134-GULF-OF-MEXIGE-BRIVE- A1 Guh P o iiCo hr Vi
-SUfE-362 SV\ lﬂ_ fpz
8 City Zig Cpde
NGO Lonag RodArT Koy FL | B%%28.

SIGNATURLE-
Signature, typed ar pri me of ragistared agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. - .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $1%50.00 10. Electi PR .
- . - | . Election Campaign Financing $5.00 May Be
Tax ﬂhng rgqmremem and elects Lo do so. After May 1, 2002 Fee will be‘ $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRE,ZIFORS IN 11
TITLE AP _ ™ Delete TITLE VP hnge [ Addton | 5 |
| Linyba R. CLRAK 5 |
o DETERT-DEBE NAVE DAvE STEZ0z |2
STREET ADORESS | 4494-GUHOFMEMSO-DRIVE-SHE-302 s acness (473 QuLF ofF MEXCO 00'( § «j
onv-sT-2F  HHONGBOATKEY-FL-34208—— ov-size - | LonNGBaRT KEY , FL. 343AF o
y &
TILE - 1 Delete TITLE P O crenge KT Adglion | G
NAME GAmes—R—S e HPAPER— MME James R. Scinpper
STREET ADDRESS | . STREET ADDRESS H)34 GueF oF AdEuice DNeiveE Sre 3e)
CiTY-§T-2iP CITY-ST-2IP / ICROAT MEY FoL SYIAF
B e BT T I - 7~ =~ “[Jchange I Additicn 1
NAME NAME ) !
STREET ACDRESS STREET ADDRESS !
CITY-ST-2F CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP i
TITLE [ Gelete TITLE : [ change (] Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Dpelete TITLE : - O Change [ Acdition
NAME NAME ' )
STREET ADDRESS : ’ ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenlal report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 6n an afttachment with an address, with all cther like empowered,

o o o/ T effom ¥
SIGNATURE: =Y o0 GE{@/S'A)Q QA4 1dos

Daytime Phone #

v (YRR .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lk




