2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079373 Feb 02, 2000 8:00 am
1. Entity Name
SELLING SOLUTIONS, INC Secreta ) of State
! ’ 02-02-2000 90038 008 ***150.00
Principal Place of Business Mailing Address
8245 SEVEN MILE DR. 8245 SEVEN MILE OR.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-3132
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number v Applied For
59.3556770 Not Applicable
- - " -
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e - Name
e SEE U .
= T s e e | ome S, e _ .
MCMANAMON, PATRICK ~StreBt Addréss (P OFBoN Nimber-is Not-Acoeplable)l oo mwee .
8245 SEVEN MILE DR. = T
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agenl and litle if applicabls. {NOTE. Registered Agenl signatura reguired when reinstating) DATE
. o o ) T
9. Trs corporation s eigibe o satisly s ntangidle _ FILENQWI! FEEIS $15000 | 44 geciion Campaign Financing $5.00 way Bo
9 req Te : : WRIGVY Trust Fund Contribution. () Added to Fees
(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 co 3 Gelste TITLE [Jchange [ Additicn
NAME MCMANAMON, MICHELE NAME
streer anoress | 8245 SEVEN MILE DR STREET ADDRESS
CITY-S7-7IP PONTE VEDRA FL 32082 CITY-ST-2IP R
TITLE O petste TME o /,z,')uca. [ Change Kt\ddiﬁon
HAME HAME m GMMJW"‘::’”; .d:f te DA
STREET AODRESS STReET ADORESS | P2 AST S € , 5
CiTY-ST-2IP ) e CY-ST-2P —e| -~ P s 78 VD £ Lottt [ s ERELY
TTTE ' 7 [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE .. 2 Delete TILE ' [ change [ Addition
NAME . . HAME
STREET ADDRESS | o ' STREFT ADDRESS
CITY-ST-ZIP L CITY-ST-2IP
TITLE ) [ pelete e O change L] Acdition
NAME . ) O NaMe.
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; 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 Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all cther ke empowered.

SIGNATURE: X_- e+ a,,a.a,lhmmw,ﬂ n_

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

RENRSLY

CR Y0



