2002 UNIFORW BUSINESS REPORT (UBR) ADr 03F12%gg)8.00 am
R .

DOCUMENT #  P97000032624 ecretary of State

1. Entity Name

SELECTIVE CONSTRUCTION MANAGEMENT, INC. 04-03-2002 90495 025 ***150.00
Principal Place of Business Mailing Address

ONE CHENEY WAY ONE CHENEY WAY

RIVIERA BCH FL 33404 RIVIERA BCH FL 33404

s R W

2. Principal Place of Busines: 3. Mailing Address

5724 Carm:fmte éda_u 5725 Canrmm)e lengy

Surte ‘f't #, etc. Suite, Apf elc. T 4 DO NOT WRITE IN THIS SPACE

E_Zd"—/ Swite 204

4. FEI Number Applied For

650748747 Not Applicable

w°‘“’”‘a‘pﬂfm Beads, FL. |lood Phlm Boach, £L.

Zip Country Zip Country » ) $8.75 Additional
323 ‘7[0 ,7 L/\SA_— 33 1710/7 O-SA‘ 5. Certificate of Status Desired O Fos Requiredl ional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY Strget Address (P.O. Box Number is Not Acceptabie)
. 1201 HAYS STREET = _ .. e —— e -
TALLAHASSEE FL 32301-2525
City FL Zip Cede

8. The above named entity submits this statement for the purpose of c'hanging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable {NOTE: Registered Agent sfgnature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . O Added to Fe‘és
{See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vV - O Delete TLE (O Change [ Addition
NAME RENIHAN, T DIANE NAME
street anorzss | 1610 FLAGLER BLVD STREET AIDRESS
CiTY-ST- 2P LAKE PARK FL 33403 CITY-5T- 2P
TILE P 1 Delete TILE (O change [ Addition
NAME RENIHAN, DAVID NAME
sreer AnoAess | 1610 FLAGLER BLVD. STREET ADDRESS
CITY-§T-217 LAKE PARK FL 33403 - CITY-$T-71IP
TMLE [ peleta TITLE O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE 1 Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-ZIP = [rmmm mme o s it et em o= LpiyesTezp e - - - e e s
TITLE I Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ $3.J5% ,,/!52,_ 4.8 5t HG 3-29-02. 56l 697-F200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




