13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report o supplementa! report is true and 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 ar trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 1 ARERSIEA ons, /2 F%Dé’—'

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR ! Daa

Daytima Phone #

N
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1. Entity Name Secretar Yy of State :
SELLING SOLUTIONS, INC. 02-17-2002 90077 031 ***150.00
Principal Place of Business Mailing Address
8825 PERIMETER PARK BLVD 8825 PERIMETER PARK BLVD
SUITE 503 SUITE 503
e e H“"ll’ “”lll' m“ Ilm “I“ "m ||H”|Il”|ll| m" ““I'I“ |I||
2. Principal Place of Business 3. Mailing Address . l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3556770 Not Applicable
Zi Zi it
P Country o Country 5. Certficate of Status Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - e _— — . N
MCMANAMON' PAmlCK Street Address (P.O. Box Number is Not Acceptable)
8245 SEVEN"MILE DRi-
PONTE VEDRA BEACH FL 32082
City FL 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 registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 - . . ' .
o iesasanantins o o™ | gy 1,200 Foa oo Snge | 10 Sk Corvur s $5.00 o o
‘g . a ’ ¥ 1, . Trust Fund Cantribution. O 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 -
TILE co [ petete TITLE O Change [ Addition | &
HAME MCMANAMON, MICHELE NAME &
sTReeT AnDRess | 8245 SEVEN MILE DR STREET ADDRESS é
GITY-ST-7IP PONTE VEDRA FE 32082 CITY-ST-2IP w
TITLE co O pelete TITLE [ change [ Addition E:)
HAME MCMANAMON, PATRICK NANE
STREET ADDRESS | 8245 SEVEN MILE DR STREET ADDRESS
crv-sT-2p | PONTE VEDRA BEACH FL 32082 cITy-sT-2P
TITLE O Delets TILE [] Change [ Adition
TTRaMETTT ) i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE [ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS e v
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-S§T-2P



