2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000000854 Mar 04, 2000 8:00 am

1. Entity Name
SELPH REAL ESTATE, INC. Secretary of State

03-04-2000 90047 006 ***150.00

Principal Place of Business Wailing Address
3129 1S, 27 SOUTH 329 U.S, 27 SQUTH
SEBRING FL 33870 SEBRING FL 33870 WUV a
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘%544 Applied For
: 16
Not Applicable

Zip Country Zip Country

o ; $8.75 Additional
‘ 7 o . . §. Certificate of Status Desired OO0 Fas Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELPH' LE Street Address (P.O. Box Number is Not Acceptable)
3129 U.S..27 SOUTH
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
" Taxtieg qaromnt and svee oot | aferMAY 1,2000 Feowll bosssoog | " ECCknCampsknFnancing - $5.00 way 8o
g e ' 3 - Trust Fund Contribution, ) Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE oP 7 Delets TITLE [ Change [ Addition
NAME SELPH, LE NAME
street anoress | 304 EAST LAKE DRIVE BLVD STREET ADGRESS
CITY-ST-2IP SEBRING FL 33870 CITY-§T-2IP
ME VS O pelste me [ Change [ Addition
HAME SELPH, DANIEL T HAME
STREET ADDRESS | 3126 U.S. 27 SOUTH. STREET ADDRESS
anv-s-2¢ | SEBRING FL 33870 _ CiT-57-2P
me 1T T T 7 T Ooskee f mme o [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-5T-2P CITY-ST-2IP
TMLE 7 Delgte TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TME {1 Dalete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2ip GITY-ST-2P
TITLE 7 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS
CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an altachment with an gddress, with all other like empowered.

PO DSBS ELPOK, 2 352000 23305 7plo/

T SIGNATURE mnnyED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTDR Date Daytime Phone #

CR2E034 (9/99)



