2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 12, 2003 8:00 am !
'DOCUMENT # P00000116512 g2 Secretary of State

1. Entity Name 1. e sk 3k
SELECT ASSET MANAGEMENT, INC. 03-12-2003 S0141 031 ##¥150.00

Principal Place of Business Mailing Address
1700 MEDICAL LANE 1700 MEDICAL LANE
FT MYERS FL 33907 FT MYERS FL 33907

VRSV
2. Prlnc al Place/oiVB‘.lS(ae&r{?m W 3. Ngllnggjd;e% %ew ’W

Sune Apt. #, Suite, Apt. #, G
gfﬁ - 403 _@ Y-yo 3 [ CHECK HERE IF MAKING CHANGES

& Stgte Stat 4. FE! Number 309 Applied For
r%"/? er FL m M 65-1073092 Not Agplicable

ZB% / q Coura_ S 2P 33 4 i 67 Co& S 5. Cerlificate of Status Desired 0 gese.;gq lﬁs:c;tlonal

6. Name and Address of Current Registered Agent” T ™ — —-7. Name and Address of New Registered Agent' -~

Name

MILLER, STEPHANIE Streat Address (P. Bpy, Number is Nt‘)tA ceptabl &.

1700 MEDICAL LANE (BT M Lereaot BEGH # 4-H4O 3
/)

FT MYERS FL 33807
Forfloges T FL|339,9

B. 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 obligations of registered agsnt,

SIGNATURE
Signature, typfd or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure requifed when reinstating)
Aﬂ::%\fa;"ﬁ?(::)la igs\:fﬁlﬂsgsggﬂﬂ 9. $rlection Campaign F.inancing 0 $5.00 May Be
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
THILE DPVS O Delets me ﬂchange [ Adition | &
NAME MILLER, STEPHANIE NAME 3
steer anoress | 1700 MEDICAL LANE smeera00fess | { e S | At f&yfﬁm Blvet H# - o3 ‘ g
ow-st-ze | FT MYERS FL 33907 CITY-ST-2P Coad Mw Y >3919 1(1“0.1 _
TITLE T [ pelete TITLE R’Chaﬂge {7 Addition %
NAME MILLER, STEPHANIE NAME
sweeaookss | 1700 MEDICAL LANE swionss | (A0S M Ger e g Bl #4403
arv-st-ze | FT MYERS FL 33907 CITY-ST-2IP Fout A tit ca EC 33919 _ 3
TEE - 0T - O Delets CTMLE A a0 T T DOchange  [DAdditon |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TITLE 1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-$T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ' 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-57-7IP

12. | hersby certify that.the informaticn supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recelver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #



