= 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  POO000046706 MSar 28, 2002f % :00 am
1. Enily Name ecretary of State -
CERTIFIED HEARING, INC. 03-28-2002 90036 038 ***150.00
Principal Place of Business Mailing Address
395 SO, ATLANTIC AVENUE 335 S0. ATLANTIC AVENUE
#306 .. ~#X6 .
e T |'"“m "I Ilm Ilm Ill” ""“Im Ilm I|||| |||“ ‘ll“ II“I lm \m
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3643626 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e e - = - ..
SELIS, SCOTT A ESQ. =~ Street Address (P.0. Bax Numnber is Not Acceptable)
475 SOUTH NOVA ROAD
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad whan rainstaling . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI{!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects 10 da 0. After May 1, 2002 Fee will be $550.00 : Trﬁg}',‘iﬂrf;agg;'r?gmig‘f"°'”g O f(%gjqo“g?;fe
(See criteria on back) o Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete { e O Change (] Addtion | &
NAME SELIS, GEORGE HAME %
streeTaopress | 395 SO. ATLANTIC AVENUE STREET ADDAESS 505
crv-s1-2p | ORMOND BEACH FL 32176 CIrY-ST-2P o
e VSTD O Delete I me , Ol Change [ Addition | &5
HAME SELIS, EILEEN : NAME
STREET ADDRESS | 395 SO. ATLANTIC AVENU STREET ADDRESS
CITY-ST-7IP ORMOND BEACH FL 32176 ' CITY-ST-2IP
TITLE [ pelete TITLE OJ Chang_e__ . Ig Addition
NAME . - <} name : - T T T
STREET ADDRESS ’ STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | crv-srze
TITLE o [ Celete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS . ]| STREET ADDRESS
CITY-ST-2/P o CITY-ST-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP : CITy-ST-ZP

13. ) hereby certify ihat the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report fs 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

oy il

~ — . L
URE AND T{PE'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Caytime Phone #




