2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000007689

1. Entity Name

SELECT CAPITAL SERVICES, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90253 047 ***150.00

Principal Place of Business Mailing Address

6708 N FLORIDA AVE
TAMPA FL 33604
us

6800 NORTH FLORIDA AVENUE
TAMPA FL 33604-5558

604554

2. Principal Place of Busingss 3. Mailing Address

I T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State Gity & State 4. FE! Number Applied For
59-3164538 Not Applicable
Zi Count Zi Countr iti
® euntry ® ountry 5. Certificate of Status Desred ~ [] 9019 Additional
Fee Required
6./ Name and Address ot Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name

L= ee R

GIBBONS, TUCKER, MILLER, WHATLEY & STEIN
101 E KENNEDY BOULEVARD

SUIE 1000

TAMPA FL 33602

- LT

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

Signatura, typad or printed nama of registered agent and title if applicable.

{NOTE" Registered Agent signature requirad when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangibie
Tay filing requirement and &lects to de so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT 1 Detete TITLE ngm g Th 2A J [ Change wAddition
NAME BELTRAM, DANIEL G NAME 0300 N, ELORIDA AeNuE
STREET ADDRESS | G800 N FLORIDA AVENUE STREET ADDRESS '
CITY-ST-21P TAMPAFL 3304 CIy-§T-21P "rkU-Pn_' FL 33 (PO""
TITLE i [ Delete TITLE " O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelste TITLE {3 Change [ Additicn
NAME . NAME ;
" STREET ADDAESS - S R STREET ADDRESS | -
CITY-ST-ZIF CITY-ST-2IP
TILE O Delete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-211P CITy - ST-1IP
TITLE O veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) GITY-5T-2IP
13. | hereby certify that the infermation supplieguwith this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reqprt or supplemental sPort is true and 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 tMe=segeiver or iruefee empowered lo pxecuts this report as reguired by Chapler 807, Florida Slalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm&myith #h address, with all otfer likgsempowered.
NI > Sl
AURONAED: (’I'MA J. \ ll\deo ‘313/23‘l~|€3da

SIGNATURE:

x\@w«ﬁ J¥FICER OR DIRECTOR

Daylimg Phone 4

B )

= EEENE[

CR2E034 {9/99)



