2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015635 Feb 01, 2000 8:00 am
. Entity Name
SELECT INVESTMENT SERVICES, INC. Secretary of State
02-01-2000 90050 045 ***150.00
Principal Place of Business Maiiing Address
151 MARY ESTHER BLVD STE 401 151 MARY ESTHER BLVD STE 401
MARY ESTHER FL 32569 MARY ESTHER FL 325651875 8 0 6
® g > ARG
i
E Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
E City & State City & State 4. FEI Number 50-3403619 I gﬁzpﬂedFor .
E le o ‘COTW o Zip- B Country 5. _Certiﬁcale of Status Desired 4 ?g-gesmﬁgedc:tional
% 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl@r;dfkg;ﬁl
' Name
PRYOR, WILLAM T SR Sireet Addoss (PO Box Number s Nat Acoeptable) )
151 MARY ESTHER BLVD STE 401
MARY ESTHER FL 32569
City o FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE" Registarad Agent signature requirsd when reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) _— ‘
- 0. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:tlgzn%ag ;aivr?gung:ncmg O fc%gqoh;?é?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE Ochange [ Addttion
NAME PRYOR, WILLIAM T SR HAME
STREET ADORESS 151 MARY ESTHER BLVD, STE 401 STREET ADDRESS
or-$1-2¢ | MARY ESTHER FL 32569 Giy-sT-2¢
TITLE T [ Delete TITLE . [ change [ Addition
NAME PRYOR, PATRICIA K NAME
STHEET ADDRESS | 151 MARY ESTHER BLVD, STE 401 STREET ADDRESS
CITY-§T-2IP MARY ESTHER FL 32569 CITY-ST-2IP
| TME e L e e e e L) Delete mel e e s —.  LlGhange [ Addition
NAME NAME -
STREET AQDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
T 1 Delete TLE N [ change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP GITY-3T-2IP
TILE [ pelele TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver dr truglee ermpgwered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept er like empowered. -—--p - o e 27
Clrarn 1. PRy Pres:
4 Temycreya

s/ Address, Wih
' i J 00  FEO-IY, 9957

SIGNATURE AND TWREDOR-FRINTEWNAMESF SIGNING OFFICER OR DIRECTOR Cate Daytine Phone #

SIGNATURE: -~




