2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT .
DOCUMENT # PO8000060708 Apr 20, 2000 8:00 am
SELECT PROPERTIES GIESE & ASSOCIATES, INC. ecretary of State

04-20-2000 90046 049 ***150.00
Principal Place of Business . Malling Address
776 WEST LUMSDEN ROAD  SUITE 106 776 WEST LUMSDEN ROAD SUITE 106
BRANDON FL 33511 . BRANDON FL 33511-8805
s S R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘3522829 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired d ?eae.;esq Lﬁg:;m"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AP e T - [— Name_ [
?;%SVEV‘E\Q{?TSEJIQDVEN ROAD SUlTE 106 Streat Address (PO, Box Mumber is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title If applicable {NOTE. Ragisterad Agant signature required when rainstating) DATE
'8 This Fo’rﬁé?atk:’j’n'ié'éligib’le"tﬁ‘ SEtsHy its tanglbie [T =—~~PILE'NOW I FEE 1S-$150:00—<——— by @?ﬁﬁiﬁiﬁgw - . §5— 00 M;;-B—;-—-"-
Tax f|lmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Eund Cantribution., 1 Add-ed to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PO [T Geletz TILE [ change [ Addition
NAME GIESE, WARREN W HAME
STREEY ADTRESS | 776 W. LUMSDEN RD, SUITE 106 STREET ADDRESS
CiTY-ST-2P BRANDON FL 33511 CITY-51-2IP
iTLe DST 1 Defete TITLE O change [ Addition
NAME ROULEAU, MARY NAME
sTREET ADDRESS | 776 W. LUMSDEN RD, SUITE 106 STREET ADDRESS
CITy-sT-21P BRANDON FL 33511 crry-51-2P
TINLE O Delete TIME [Ochange [ Addition
NAME e o f name - —_ e
STREET ADDRESS STREET ADDRESS
CATY- 8T- 209 CITY-57-2IP
TIMLE O Deleta TILE [0 change [ Addition”
NAME : NAME .
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-$T-2IP
TILE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF P
TLE O Deiete TLE ’ [ change [T Addition
NAME NAME
STREET ADORESS STAEET ADDHESS
CITY-ST-2IP _L_cxrv-sr-zw

CR2EQ34 (9/99)

13. | hereby cerlify that the information sbipplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated an this Teport or supplemgnial repon is 1Ye and acturate ‘.#( that my signature shal! have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the redeiver of trustee empowgred to execute, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacihfnent wih an address, wifh all other like gmMpowered.
L 32~ /5SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

™

7




