FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aélegc;est’azrg,ogf%?a({é‘m

PEOWCNUMENT # PO1000003311 2z 08-18-2003 90171 046 ***550.00
. Entity Name
SELECT SERVICES REALTY, INC. .
Principal Place of Business Mailing Address
2554 BLANDING BLVD.. STE. B 2554 BLANDING BLVD.. STE. B
MIDDLEBURG FL 32068 MIDBLEBURG FL 32068 ‘ . .
2, Principal Place of Business 3. Mailing Address Hlmlmn “m “m “m"“‘ Ilm |Im||m m“ ‘Im ““I “l‘ ‘“\
Suite, Apt. #, etc. Suile. Apt. # elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59-369 ‘676 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired [ 33-75 Additional
00 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMEILLAN, TAMI
Street Address (P.O. Box Number is Not Acceptable)
2554 BLANDING BLVD., STE. A
MIDDLEBURG FL 32068 - -
: - _. - City FL Zip Code

8. The dBove 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 accepl
the obligations of registered agent,,

2u

SIGNATURE :
Sighaturs, Typed o printad name of ragistered agent and tile if applicabls. {NQTE: Registared Agent signaturd reguired when reinstating} DATE
FILE NOWI!! FEE'IS $550.00 . o
s 9. Election Campaign Financin
After September 10, 200? Feo will be $750.00 Trust Fund Coztr?bution. o O gc?c;gjc:ohgif °
fitake Check Payable to Florida Department of State )
10. ] _OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . 8. [ Delete TILE ga Change [ Addition
HAME OMEILLAN, TaMI= . NAME \‘gﬁz/ 8
staezr anoress 2554 BLANDING BLVD., STE. A STREET ADDRESS Sl
CITY-ST-7IP IDDLEBURG FL 32088 CiTY-ST- 2P —_—
T O elete TLE Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2iF
TILE 7 Delete TMME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIp CITY-ST-21P
TITLE [ celete TTLE [Odcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-20k GITY-ST-2P
iiLE ' ' O Dekete e ' [ Change L] Adcltion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P CITY-$T-20P

he-information-supplied Wit This filing doas not qualify for the exémption staled it Sectlon’ 119.07(3)(0), Florida Statutes. | further certify that the information

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; thal-l.am.an.officer or director
of the corperation or the receiver or trug cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

e empowared 1o exg
changed, or on an attachment with ap-address, with all oth ike empowered. qOJ{ - ;l?/ —
235/53 " vierfl

M Dae Daytime Phone #

AV 2BLOOOO

CR2E034 (4/03}



