FILED

. 2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1920050

7 . ecretary of State
rDOCUMENT #  P96000097252 ST 2
1. Entity Name 1 04-14-2003 90223 016 ***150.00
SELECTION SERVICES US, INC.
Principal Place of Business Mailing Address -vvwvowwy
2033 MAIN ST 2033 MAIN ST
SUITE 600 SUITE 600 .
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State Gity & State 4, FEI Number Applied For
65-0722587 Not Applicable
' nir Zi ntr " Addit
Zie Country P Country 5. Certificate 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
-— O . 1 S
MYERS, TROY H JR. Street Address (PO, Box Number is Not Acceptable)
2033 MAIN ST
SUITE 600
SARASOTA FL 34237 City FL [ 2r Cove
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 obligations of registered agent.
SIGNATURE
> Signature, typad o printed name of registarad agent and title il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
ey
FILE NOW!! FEE IS $150.00 . o
: . . 9. Election Campaign Financing $5.00 may Be
?ier May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make CHeck Payable to Florida Department of State
10. e QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TmE Dv- ¥ [ Defete e O Crange [ Addition | &
NAME MYERS, TROY H JR. i NAME 5
sTREeT anoRess | 2033 MAIN ST SUITE 600 STREET ADDRESS <+
orv-st-ze | SARASOTA FL 34237 CITY-ST-2IP %
TITE s O Detete TMLE [ Change [ Addition &
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-$T-71P CITY-81-21p
TILE O Delete TITLE [ change [ Aditien
NAME - — - - e — LI T - “NAME= ~— ST SF e T oTRT O TS N Mo Seemupem—tmemees | i —_—— R AT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-ZIp
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ Delete TITLE O<Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CiTY-$7-2IP
12. | hereby certify that the information suppiied with this filing does 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 oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.
. NN R r=R [ AU, 3 s
. —y ,i — > - —
SIGNATURE: M//LUF&E Teolr il Mggs, T o fo3 P4/-5S 3 - Bled
SIGNA‘I'UﬁE AND'I'“ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #



