2000 UNIFORM BUSINESS REPORT- (UBR) FILED

DOCUMENT # P95000075630 sgp 06, 2000 8:00 am
e

1. Entity Name
SELECT SPACE COMPANY cretary of State
09-06-2000 90096 039 ***550.00

Principal Place of Business . Mailing Address
120 W LENDSTEET RD 120 W LENDSTEET RD
ORLANDO FL 32824 ORLANDO FL 32824

. . 00083812

CR2E034 (5/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3352147 Applied For
' Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - b - = ° |~Name - - ’ . e T PR
PRUITT, CONSTANCE
Street Address (P.C. Box Number is Not Acceptable
6405 DOUBLETRACE LANE ‘ Piabk)
ORLANDO FL 32819
City ‘ FL Zip Coda
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 Floriga.
o
SIGNATURE
Signature, typed or printsd name cf registerad agent and titte f apphcabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . . C :
- - f 10. Election Campaign Financin,
Tax filng requirement and elects 10 do so, After SEPTEMBER 13, 2000 Min. wiil be $750.00 Plegion Cawaion Fnanand fgﬁ?ﬂ“ﬁgfe
(See criteria on back) (] . Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (7 Delete TmLE ) Change [T Addition
NAME PHILLIPS, DAVID F NAME
STREETADDRESS | 2720 HERON LANDING COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-§T-2IP
TILE VPST 7 Delete e I Chenge ) Addition
NAME PRUIT, CONSTANCE NAME
streer aDDRESS | 6405 DOUBLETRACE LANE STREET ADDRESS
CITY-5T-72IP ORLANDO FL 32819 CITY-§7-2IP
T S S| SRR T ITLINS T s S ] el TLE < T [ s S e eameSi s aend e 2ot W] Changs | [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-ZIF:‘ CITY-ST-ZIP
TITLE neu O Delete TITLE (Tl Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-81-2IP
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GITY-ST-2IP
ITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-72IP
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 report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee exapowersd 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anetd ith gépther like empowergd.
oy T e, . g
SIGNATURE: L7 ; é“m:ému j&% éa/w
) SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Da? - Daytima Phone #




