2001 UNIFORM BUSINESS'REPORT (UBR)

1. Entity Name

SELIA REALTY, INC.

DOCUMENT # P0O0000103972

Principal Place of Busingss

€57 BITTERN ST.
PALM CITY FL 34990

Mailing Address

657 BITTERN ST.
PALM CITY FL 349%0

iMMWU

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90045 043 ***150.00

I

l

2._Principal Place of B Lnet 3. Silig.&ddres \
1B o Oy Nausen®dhvl -~ ISl W oo Rvd
Suite, Apt. #, elc. 0 Suite, Apt. #, etc. Y 0 DC NOT WRITE IN THIS SPACE
ity & State - — ity % State FEI Number ‘ ’ Applied For
Donee L5 T i S D L. Gl b 1o Yoo

FHgart e O

Sdaao | USA

5. C%rtificate of Status Desired

$8.75 additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Ngme-and Address of New Registered Agent

COSTANTINO, JOHN

Name &\y‘r\

( ci}_\)ﬁ' br\f\"‘f'm O

657 BITTERN ST. e e O N NS o RV
PALM CITY FL 34950 9 g
- =Y \ :
. N o m_l_)\_[‘ .- FL | “%%qq4

ubmits this

—

Atement fol the purpose of changing its regisiered office or registered ags

nt, or both, in the State of Florida.

Signature, lype*r printed name of ragistered agent and titla if applicable.

{NOTE: Ragistered Agent signature raquired when rg

\- \D"AJTE—~OI

nstating)

9. Thine to satisfy its Intangible
Tax filing t nt and elects to do so.
O

(See criteria on back)

FILE NOW!!! FEE IS $150.00 ;
After MAY 1, 2001 Fee will be $550.00 |
Make Check Payable to Department of Slah'e

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ~ AODITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TILE ' . [1Change [ Addition
NAME COSTANTINO, JOHN NAME

STREET ADDRESS | @57 BITTERN ST. STREET ADORESS

CITY-ST-21P PAI.M C|TY FL 34990 CITY-ST-ZIP

TLE D [ Delete TITLE [0 change [ Addition
NAME COSTANTINO, CHRISTOPHER NAME

STREET ADDRESS | 77 TIMBERLINE DR. STREET ADDRESS | ' y

mr-S1-2P .| NANGERFYRY-10954_ NAWLET A tegsy | 7 |- A v O BT SR DR NI T
TiE Defete TLE d [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP !

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THLE O pelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

13. | hereby certify that the information sy
indicated on this report or supple
of the corporation or t
changed, or on an atlac

pther like em%r:d.
< Jol)

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
+8and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
N t0 execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ouslms LoD

K6f- 2204572~

SIGNATURGA

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

‘)\"L(ot
o i

Daytime Phane #

CR2E034 (10/00)



