2001 UNIFORM BUSINESS REPORT {UBR) FILED

-
[ ]
DOCUMENT # P95000065615 Jan 29, 2001 8:00 am
1. Entity Name S S
ecretary of State
SELECT REALTY SERVICES, INC.
01-29-2001 90073 022 ***150.00
Principal Place of Business - Mailing Address
6 BEAGLES REST . . P.O. BOX 730299
ORMOND BEACH FL 32174 . ORMOND BEAGH FL 32173 .
us us ' :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3333038 Applied For
Not Applicable
Zi Country - Zi Count it
P ounty P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oo - e Name -
JANZEN' D Street Address {P.O, Box Number is Not Acceptable)
6 BEAGLES REST e P
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnalure. lyped or prinlad name of regislered agent and title it applicabie. (NOTEI HBQ!STEIed Agem signalure requirad when rewnstatmg) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Electicn C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;";zn dagfrft’r?gu“g':”c'"g O i%e?d?ohli?esse
(See criteria on back) O . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] pelete TITLE [ Change  [] Addition
NAME JANZEN, DIANA NAME
streev aooress | 6 BEAGLES REST STREET ADDRESS
CITY-ST-21F ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST1-21P
I ey o Dt | TR S O change (] Additon
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O velete TLE [[] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Deleis TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 the recgmer or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachmgntjwith an addresg, with all other like empowered.

SIGNATURE: . P~ = -0/ F0Y ~CIT7-QX )2

SIGNATURE AND TYPED OR

ED NAME orb‘anme OFFICER OR DIRECTOR Datb Daytime Phone #
o

CR2E034 (10/00)



