2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narne

SOUTHERN SELECT, INC.

P97000026226

.

Principal Place of Business
383 MONTANA AVE
DAVENPORT FL 33837

us

Maiiing Address

P O BOX 135311
CLERMONT FL 347113
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90247 038 ***150.00

0O O

O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
~ I 53-3435103 Not Applicable
Zi Count Zi t it
P untry ® Country 5. Certificate of Status Deslred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURGESS' PAmlc:K Street Address (P.O. Box Number is Not Acceptable)
383 MONTANA AVE
DAVENPORT FL 33837

City Zip Code

FL

8. The abave named entity submits this statement for the purpese 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

Stgnature. typed or printed name of registered agent and titla if applicabte. {NOTE: Registered Agentl signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PO ‘ O oelete TTLE [JChange  [J Addition
HAME BURGESS, PATRICK Q NAME

street anpaess | 383 MONTANA AVENUE STREET ADDRESS

cmv-s1-z2p | DAVENPORT FL 33837 CITY-ST-2P

TIME S 7 Delete TITLE [ Change [ Addition
NAME WILSON, JENIFER NAME

streeT a0DRESS (4102 FOX TRAILCOQURT STREET ADDRESS

ery-sT-zP- (KISSIMMEE -FL-34746---—— - — 5 — ———e e e B OTY-ST-TP | — e e e e ——

TILE : O peete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIRE [ Delete TILE O Crange {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-§T-2IP

TLE ] Detete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ACDRESS

CITY-ST-2P CiTY-ST-21P

12. | hereby certity that the information supplied 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 direclor
of the corporation or the receivgs or trustee empowered to gxecuie this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepf ¥ith an, 3 ggress, with all eFer like empaowered.
- (4 &

V -UH& ces: et e

AME OF SIGNING OFFICER OR DIRECTOR

Data

TOEL NS

iV

CR2EQ34 (10/02)




