FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Sg‘ggig’g ggf*gg‘ff
DOCUMENT # ‘MD[QQqu 750 | |

1. Entity Name
SELECT bE&IIMHT\ONS ORLANDD  INC

D

DO NOT WRITE IN THIS SPACE:

2, Principal Place of Business 3. Mailing Address

oRLamho , FoIDA 6913 BLATR DRIVE . _

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
ORLANDO , T Lol DA ORLON BO * Lo DA 50(-' 3—[ 5 \ {09 Not Applicable
Zé‘))lg 18 Coc:[g B lea 2 g‘ & C&] nstr);’t 5. Certificate of Status Desired 5 1§eaa-ge5q S?:;ﬁona'

7. Name and Address of Current Raglsterad 9 ent

Preat 7 SElw e e areny T — s a - < Name . — [

Toda R \!\c“'oﬂ-

Do NOT WRITE ' | '_V StrzetAddress (P.O B(‘JjﬂNu;nber is Ncg\ﬁep\llzge)
IN THIS SPACE ‘

City

({Lﬂ ND 5 . FLinp Code 2

mits this statement for the purpose of changlng its registered office or registered agent. or both, in the State of Florida.

/[v/m/

8, The above named entity syk

SIGNATURE
. . S\gndlumﬁyped Wunm naine of reufstered agentand title if applicable. (NOTE: Registered Ager Signature requited when reinstating) . DATE
- ‘ o o ' January 1- May 1 Fee is $150.00
9.- ¥htsrc{{orpomt|9n is e||g1b|§ lr_l\ sattsfycllts Intangible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Ba
éﬂx i H;_Z! r.equlrime:t and elects io do so. o Amended UBR is $61.25 Trust Fund Contribution. D AddedioFees
(See criwria on back) Make Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS .
NLE MES /Vp /TR [ TTLE
HAME [TORAR. VI CTOR NI
SIRLETADDRESS [ 873 B LAIR DRIVE STREET-ADDRESS
CITY-ST-7IP OCRLAMNDO |, FL 22818 . CITY-S7-2P
me. . ) - T :
HAME NAME. T s
STREE) ADDRESS . STREET ADDRESS . ’
CIry-SI-2IP ) ciy-s1-7IF o} . Lt
ME - TIE ’
NAME NAME ar

. w— e . — - . B e e i

- —— ‘ e i R e o Eind @ d e £ L e %o -
s : iy “|77" DO NOT WRITE

m | " INTHIS SPACE

NAME:

STRLET ADDRESS STREE} ADIRESS
CITY -ST-2Ip ) VAR .
TITLE TITLE

NAME NAME

STRFET ADORESS STREET ADDRESS
Cliy-ST-2Ip CITY-51-21P
e TALE

NAME NAME

SIRLET ADORESS STRELT ADDRESS
CrY-SI-IP CIY-St-21P

13. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver of sieg empowered lo execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all6ther flke empowered,
p —

SIGNATURE:

'PED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone # J

May 05, 2003 8:00 am

CR2E034B (12/01)



