OR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;
DOCUMENT # P02000076650 Secretar y of State >
1. Entity Name 05-05-2003 90204 007 ***150.00
GUY T. SELANDER, JR., P.A,
Principal Place of Business Mailing Address
1700 WELLS ROAD 1700 WELLS ROAD
SUITE 24 SUITE 24
i e H"““‘ m ||H| m" "m |I|l| “m"m “N IM‘ ‘““N“““ \“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
2b-3) 3 Og(:ci Not Applicanle
- 7 —
zp Couniry P Country 5. Certificate of Status Desired O $8'75 A.dd"'u"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Tt e Gt e e —— — e —— _Name - - P - ——— . - .
SELANDER, GUY T JR. Street Address (P.O. Box Number is Not Acceptable)
1700 WELLS ROAD
SUITE 24
ORANGE PARK FL 32073 City FL [ Zrcode
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" ohligations of registered agent.
SIGNATURE
u Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
L 9. Election C ign Fi i
At Hay 1, 2003 Fe wil bo 55000 Gt Compstrererd 1y $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD T Delete TILE [ change [ Addition S_
HAME SELANDER, GUY T JR HAME =)
STREET ADDRESS | 1700 WELLS ROAD, SUITE 24 STREET ADDRESS 3
crv-s1-20 | ORANGE PARK FL 32073 om-g1-2p 8
o
TITLE . (] Delste THTLE O Change [ Addition | &
NAME ‘ e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
MLE [ Deate TITLE [JChange ] Addition
= NAME oS | ety Ze | o e o —a B NAME .- -
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADOQRESS STREET ADDRESS
CITY-ST-2Ip CITY-3T1-ZIP
TITLE : [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-11P CITY-3T-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-$1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true ancciJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 addres: h ail othegdike empowered.
L~
il an updiedics
SIGNATURE: d%w U WRED 13 P dl )
\ J smm\ﬂs ANDTYPED OR PRINTED NAME OF smutrﬂo:mcsn OR DIRECTOR Fatqf Daylime: Phone #




