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DOCUMENT #  PO1000033828 MSay 28,2002 8:00 am
T, Enty Name ecretary of State
|
SELECT HOME INVESTMENT TEAM, INC. 05-28-2002 01648 036 ***158 75
Principal Place of Business Mailing Address
3727 NE 70 AVE 3727 NE 70 AVE
SILVER SPRINGS FL 3488 SILVER SPRINGS FL 3488
2. Principal Place of Business 3. Mailing Address “Il”“l N‘ |I| Hm" m Ilm III“ I|||| mll ||[I| ||”| ”II| ll" }II‘ |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. mum 11 ' b q Applied For |
-ts Nat Applicable |
Zip Country Zip Country " . $8.75 additional |
5. Certlf—\cate of Status Cesired % Fee Required
. 6. Name and Address of 0urrent Registered Agent - 7. Name and Address of New Registered Agent '
" : Name , .
PREVATTE SANDRA H Street Address (P.0O. Box Number is Not Acceptable)
3727 NE 70 AVE
SILVER SPRINGS FL 3488
City FL Zip Code
8. 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.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title it applicable {NOTE: Registered Agant signature required whan reinstatingy DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D _ T3 nelete TITLE p P Woharge [ Addiion | S
NAME PREVATTE, DOUGLAS L NAME &
streeT D0REss | 3727 NE 70 AVE STAEET ADDRESS §
qr-sr-2¢ | SILVER SPRINGS FL 3488 CiTY-ST-2IP i
T T - : - o
T 0 O Delee TITLE ;T - Mchange  [J Adattion | G
NAME PREVATTE, SANDRA H NAME P
SWREET ADDRESS | 3727 NE 70 AVE STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL 3488 CITY-ST-21P
Time = T T - O Dalete me Tt T o [ Change ~ [T Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21#
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP .- CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
13. | hereby cerlify that the informatiph supplied with this filing does noleflality fdy the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplenental report is Jfue and accuragi€ and that/ny signature shalyhave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rece Fvered 10 execpte this re i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme with all other Ije el 34 =
N er 37 X ||ii , WD e N 4 T P /Z.R// 2 23 Ca
SIGNATURE; ST & Il A nthf&eiulA Tré A rres
/ Weu NAME OF SIGNING OFFICER OR DIRECTOR p&m Daytite Phord #%
n Y I ~ P AL P i L




