FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

Secretary of State
D MENT #
1. ggNl;Jme N P01 00005081 1 05-05-2003 90282 022 ***150.00
SITE SELECTORS REALTY, INC.
Principal Place of Business Mailing Address
16735 BAY CLUB DR. 16735 BAY CLUB DR.
GLERMONT FL 32711 CLERMONT FL 32711 -
2. Principal Place of Business 3. Mailing Address ”"""‘ m IN“'I” ||m II"I“m Ilm lml Ilm “m u“l uu l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
04 3641 149 Not Appiicable
AP Cauntry " ' Zip Country 5. Certificaie of Status Desired” :—D—_-»$8.75.Addition31
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, MARK F Street Addrass (P.Q. Box Number is Not Acceptable)
725 CLIFFORD DRIVE
ORLANDO FL 32804
City FL—K 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
H e S@;na{ure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinsating) DATE
. F;{}'E NOWN FEE IS $150.00 . 9. Election Campaign Financing $5.00 may B
" After’May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delets TTLE . [ Change ] Addition
NAME STIMMELL, DAVID NAME
sweeranoress | 16735 BAY CLUB DR. STREET ADDRESS
orv-sr-zp | CLERMONT FL 34711 CITY-S1-2P
i - VD O celete TITLE [J Change [ Addition
NAME STIMMELL, MELANIE NAME
STREET ADDRESS | 16735 BAY CLUB DR. STREET ADDRESS
oy=sT-2P—|. CLERMONT-FL.34711- — _CITY-ST-2IP R e e . _ 5 .
TITLE 1 Dejete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§7-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-$1-2IP
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-S1-2IP
TITLE [1 pelete TITLE [ change (1 Addition
NAME : HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes ection}119.07(3)(}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ate and that my sjgfnature shall hay&/the samgfiegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee e
changed, or on an attachmeant withgan addre!

0 exdcute this report agfequired by Chagter 607, Fighida Statutes; and thagt my name appears in Bloc or Block 11 if
, ithig likejempowered. / a
SIGNATURE: __2- IENGCURD GED: / 7~ 0O

-
2 IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dae Baytima Phone #

e

1151650

AY

CR2ED34 {10/02)



