.

, FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P96000103002 Secretary of State
1. Entity Name 03-31-2003 90161 032 ***150.00
SELECTIVE MANAGEMENT SERVICES, INC, ‘
Principal Place of Business Mailing Address
5440 EAGLES POINT CIRCLE P.Q. BOX 17008
SUNTE 202 ) SARASOTA FL 34276
M ) IRAREREIA R
{

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, elc. . [ GHECK HERE 1F MAKING CHANGES

City & State City & State 4. FE} Number Applied For

65‘0715702 Not Applicable
Zip Country 2ip Country 5. Coertilicate of Status Desired | $8 75 Additional
N I L. T S ~ Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne

SILBERSTEIN, DAVID M Street Address (P(.:) Box Number is Net Acceptable)

720 ORANGE AVENUE o

SARASQTA FL 34238

. 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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. [NQTE: Registered Agent sighature required when reinstating) DATE
i FILE NOWM! FEE IS $150.00
. 8. Election Campaign Financin

= After May 1, 2003 Fee wil be $550.00 | o Pond e e oy 8500 way 2o

" Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS : 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TNLE L O Chenge [:] Addition
NAME SCHWARTZ, ALAN M NAME T
svreer aporess | 5440 EAGLES PT CIR, #202 STREET ADDRESS
orv-st-ze | SARASOTA FL 34231 CITY-§T-ZIP , _ _
TIILE O belete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-51-2IP ;
TITLE e TR e T e Ooelete ~ Qmie -~ 7 =" ) = T " "[change - [] Addition )
NAME : NAME {
STREET ADDRESS : STREET ADDRESS
CITY-ST-2Ip GITY-ST-7P :
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP )
TILE O Delete TMLE - [ change [J Addition-
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ‘ EITY-ST-2IP _
TIME ' I Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Criy-sy-21p CITY-5T-2IP

does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powereg.

AEA M Setliomts 8 23 Y 723 FINY

E OF MING OFFICER OR DIRECTOR Daytime Phona #

12, | hereby cenify that the infe } !
indicated on this reporjpOr supplem Al report ig
of the corporation or tife recenver or trstee em wered tg
changed, or on an attd eRLyith afh §ddre. her like

SIGNATURE:

., 93IVDTIU

v

P



