2001 UNIFORM BUSINESS nspsnT (UBR) FILED

DOCUMENT # P97000032624 * Jan 25, 2001 8:00 am
iy Secretary of State

SELECTIVE CONSTRUCTION MANAGEMENT, INC. 01252001 S0045 047 1 50,00
Principal Place of Business Mailing Address
ONE CHENEY WAY ONE CHENEY WAY
RIVIERA BCH FL 33404 RIVIERA BGH FL 33404
us us
S e DR RD A RAATEL
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0748747 Applied For
‘ Not Applicatyie
Zip Country Zip Country $8.75 Acditionat

5. Certificate of Status Desired O Fee Required

8.- Name and Address of Current Registered Agent . _. .. 7. Name and Address of New Registered Agent
Name
1C200F‘:P|'?ARYA;1 g’}qHEETRV'CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printad nama of registered agent and litle if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
10. Electicn Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ot Fundacgntrgi;butio:n ing O EdeDU May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department af State

11. ’ OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PD {7 Dedete TME Vice President [detnge [ Addition

NAME RENIHAN, T DIANE NAME Renihan T Diane

stieeT avokess | 1610 FLAGLER BLVD STRETAODRESS | jipp0 Flagqler Bivik

emv-s-zp | AKE PARK FL 33403 CITY-ST-2IP take Pavk FL. 3 3903

TITLE O pelste TITLE TPresidenT ! [ change  [:F-#ddition

N hae Daute Renthan

STREET ACDRESS STREETADLRESS | fegier Flagles Blvot-

ITY-5T-2IP CITY-S1-ZIP take Pavik L. 33403

e . ) .0 Detete TITLE 4 [Jchange ) Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O] pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete MLE [J Change [ Addition
- NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ change [ Adeiticn

NAME ' NAME

STRECT ADDRESS STREET ADDRESS

CITy-§T-2p . ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other fike empowered. ’ .

SIGNATURE: ~7_- dane hase T, Diane fenihan  [~lo-0] _ S0/-8v5-8849¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Deytime Phone ¥

CR2E034 (10/00)



