. '~ 2601 UNIFORM BUSINESS REPOET (UBR)

4/26

FILED

DOCUMENT # PO0000067078

1. Entity Mame

SELVY CONSULTING SERVICES, INC.

Secretary of State

04-26-2001 90313 031 ***150.00

Principal Place of Businass

331 E. FALCONRY CT.
HERNANDO FL 34442

Mailing Adadress

351 E. FALCONRY CT.
HERNANDO FL 34442

2. Principal Place of Business 3. Mailing Address

- o—
AR W o

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

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number Applied For
Scl - ?) (D 5 ‘1 & LS Not Applicabtle
Zi Countr Zj Ceuntr . e
P Y ® y 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELVY, ULLANJ . . .. 7T T T Sueet Address {P.G. Box Number & Not Acceptable)
391 E. FALCONRY CT.
HERNANDO FL 34442
City Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flcrida.
SIGNATURE
Signature, lyped o or1ed nane of registered syent ang Sitle i applicabls (NQTIC: Ragistered Agais sigiall e rag a/cd whin rahgtar nat DATE
9. This corporation is eligible to satisty its Intengible ShoZ MOWHD FEE IS 5150.00 10, Eiec [ :
. . un A - r e . Eleciion Campaign Financin
Tax fling requirement and elects to do s0. Afior #AY 1, 2091 Fee will pe 35506.50 palgn 9 O $5.00 may Be
27 d e : Trust Fund Contribulion. Added to Fees
(See criteria on back) Make Check Jayabla to Dovazriment of Siaie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TILE PSD O De'ce 1L [ crange O] Addition | S
KAV SELVY, LILLAN g =
STReeT ADDRESS | 391 £, FALCONRY CT. SIREET ADORESS 3
CITY-ST- 2P HERNANDO FL 34442 CITY-ST-20 &
o
TITLE D [ petese ITLE {J Change [ Aaditioa 5
N SELVY, PAUL A
staeet aboness | 399 £ FALCONRY CT. STRECT ADDRESS
CITY-5T-21P HERNANDO FL 34442 CiY-§7-21P
TRE ) oelete TIE [JChange (] Aadition
HAME NAME
STREE ADORESS STAZFT ADORESS 1
_oofocmv-srav__ | - —— e e s g T T -
TILE O belete TnE O change [ Addition
NAME NAMZE
STREET ADCRESS i STREET ADDRESS
CiTy-8T-2F C.Iv-5T-219
e 7 Detete T [ change [ Addition
NAME MAKE
STREET ADDAESS STRZET ADDRZSS
CITY-ST-2P CITY-S1-2P
TNE O belete Tt [ Change ] Addition
NAME NaMz
STREET ADDRESS SIREET ADDRESS
Cmy-8t-2Ip a1y -ST-7IP
13. | hareby centify lhat the information supplicd with this fiing does nol qualify for the exemption staled in Seciion 1 19.07§3)(i), Florida Statutes. t further certity that 1he infarmation
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 ofticer or director
of the corporation or the receiver or trusiea empowored 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. wiih all other like empowered.
crenar U I\ S8y a3 SEIVY  qlaele; (352)537-1723
SIGNATURE AND TYRED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR ! Date Daytme Phore &

May 18, 2001 8:00 am



