2001 UNIFORM BUSINESS REPORT (UBR) Jun OZF%%EJIDSOO am

| POCUR C Secretary of State
ok 3 ok
SE_ECT ONE, INC. 06-02-2001 90009 028 150.00
Principal Place of Business © Mailing Address
3255 TAMIAMI TRAIL NORTH 3255 TAMIAMI TRAIL NORTH AUUiRTT S
NAPLES FL 3410 NAPLES FL 34100 *
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59.35% 148 Applied For
' Mot Applicable
Zie Country Zip Souniry 8 Cerficato of Status Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. - = Name — - — @ == t—m— o~ e e o — s
;;gggh:::m TRAR NORTH Streat Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Coda
8. The above named entity submils this staterment for tha purpose of changing ils reg stered office or registerad agent, o¢ both, in the State of Florida,
SIGNATURE . .
Sigratare. typed or printed narma of registarad agent and tife if applicable. (NOTE: Re jsieted AQent Sgnilure raguired when rensiatng) DATE
9. This corporation is efigibla to satisty its Inlangible FILE NOW!!! I'EE IS $150.00 10. Election Campaign Financin
Tax ﬁ#in_g r_equiremenl and alects lo do so. After MAY 1, 2001 Fee will be $550.00 Tr::tllt:und C:mrigbuﬁlon. 9 0O ﬁg?uh;zzsaa :
{See crileria on back) 0O Make Check Payable 10 Department of State. - — S - .
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
IME oP O ekete TIMLE Ol Change [ adgition g
NAVE WOOQD, PHILLIP NAME g
sTReET aooRess | 3255 TAMUAMI TRAIL NORTH STREET ADDRESS 3
CITY-ST-2F NAPLES FL 34103 LITY-5T-21P 3
THLE DvP O elete HME CIchangs [ adaition g
NAME WOOD, JOHN A
sreeT nowess | 3255 TAMIAMI TRAIL NORTH STREET ADORESS
crv-st-2P | NAPLES FL 34103 CITY-S1-1P
imE 078 O pelete Tme O crange [ Aadiion
“hwe” 7> FBABCOCK, DOROTHY — = = =7 -7 7 3 T
street Aopaess | 3255 TAMIAMI TRAIL NORTH' -7 | STREET ADDRESS . : e . -
CITY-ST. 2P NAPLES FL 34103 CITY-ST-2P
ME AVP 1 belete mLE ] Changa ] Addilion
NAME €0BB, JERELYN J NAME
SIREET ADDRESS | 3240 5TH AVE SW STREET ADDRESS
emv-s-ap | NAPLES FL CITY-ST-2P
e ' O Galeta me [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIPY-ST- 1P CITY-ST- 7P
TME 1 Detere it3 {JChange  [J Additian
NANME NAME
STAFET ADDRESS STREET ADDRESS . .
CiTy-S1-2IF CITY-ST-BP
13. ¢ hereby certigjlhal the information suppifed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that tha information
indicated on this report or supplemental report is true and accurate and that my si jnature shall have the same legal effect as it made under oath; that | am an afficer or ditector
of the corporation or the receiver or frusies empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12t
changed, of on an attachmant with an address, with gll other like gx . .
SIGNATURE: 4/a2/d)  9H~659-6330
NIMG OFFICER OR DI 1ECTOA 4 4 Date Duytime Phone &




