2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103002 Feb 23, 2000 8:00 am
1. Entity Name
SELECTIVE MANAGEMENT SERVICES, INC. Secretary of State
02-23-2000 90014 043 ***150.00
Principai Place of Business Malling Address
5440 EAGLES POINT CIRGLE P.0. BOX 17008
SUITE 202 SARASOTA FL 34276-0008
SARASOTA FL 34291 us
A v I REAL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number o 0 Applied For
_ 715702 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: : : Narme
SH'BERSTEIN' DAVID'M~ Street Address (P.O. Box Number is Not Acceptable)
720 ORANGE AVENUE
SARASQTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typad or printed name ot registared agent and titie f applicable. {NOTE. Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filin; requitementgand elects toydo sa. ) After MAY 1, 2000 Fee wiusbe $550.00 1o. _il33'}?3[%&953;?&';::”(;'"9 0 fgfgqoh@;fs
{See criteria on back) [} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE ﬂChange {7 Addition
NAME SCHWARTZ, ALAN N. NAME = ScuWwWARTZ_ AtaN ™M
sTreer ADDRess | 5440 EAGLES PT CIR, #202 STREET ADDRESS -—
CiTY -37-71P SARASOTA FL 34234 CiTY-ST-2Ip
e [ petete TITLE [ Changs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-2IP CiTY-$T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - crry-st-zP i T
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIiLE ] Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IF
T netels MLE (JcChange [ Addition
NAME
iz ANNDEGE STREET ADDRESS
sr-ap CITY-ST-2IP

"= | hereby certify that the informgli kel Dok not quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatior
indicated on this report or gebplemeniaNgpo) AnY accytate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£d 13 exedute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
her jke empowergd.

AV >4 o AN SHwrTz. P 2-9-00 G4 933 Z11Y

! h AT y
SIGNATORE ZND TYPES PRINTER NAMT:NG OFFICER OR DIRECTOR Date Daytime Phone # f

CR2E034 (9/99)

7/



