E
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088958 Aug 17,2000 8:00 am
et | Secretary of State

SELENIUM, INC. '
| 08-17-2000 90572 022 ***550.00
)

Principal Place of Business Mailing Adc:jress
328 SE €2ND TERR. 328 SE GZND TERR.
QCALA FL 34472 OCALA FL 34472
i
3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & St:s;te 4, FEt Number Applied For
. . 59—3303525 Not Applicable

Zip Country Zip Counitry 5. Cerifficate of Status Desired 0 E{g_gesq lﬁi‘ﬂﬂ""m
i6. Name and Address of Current Reglsterad Agent 7. Nar-ne and Address of New Registered Agent

! Name
!

MASC"ARELL" ROBERT D ' Street Address (P.O. Box Number is Not Acceptable)

328 SE 62ND TERR. ;

OCALA FL 34472 |
| City FL | ZpCode

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:_ T
,_ R Sig!'wa’tura. typed or printed name of registerad agant and mls lf n‘app\i‘call_}le.k LT (NOTE: Registered Agent signatura reguired when rainstabng) DATE

9. This f:'orporatipn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 | 10. Election Campaign Financing $5.00 way Be

Tax filing requirernent and elects ta da sa. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make Check Payable to Departmenmt of State |

.77 OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE 1] (7 Delete TIMLE (3 Change [ Addition
AN MASCIARELLI, ROBERT - - - - NAME

sTReeT ADDRESS | 328 SE 62ND TERR. 8 " STREET ADDRESS

CITY-ST-ZIP OCALA FL 34472 \ CITY- ST-7IP

e D (] Delete TITLE [ change [ Addition
NAME CLARK, DONN ; NAME '

STREETADDAESS | 2840 SE 38TH ST. ' STREET ADDRESS

CITY-§T-2IP OCALA FL 34471 - X cmy-sr-zp
e |- - ST s YT T O haee” ™ e Tt T TR T T TS T T [ctange () Aadition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-§T-2F

TmE [J Delete TITLE [Jchange [ Addition
NAME | NAME

STREET ADDRESS . STREET ADDAESS

CITY-$1-2IP ; CITY-ST-ZIP i

TITLE [l Delete THLE [ Change  [] Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

GCITy-§T-2IP : CITY-ST-2IP

TITLE [ Celete e (Jchange [ Addition
NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY-5T-2IF ' GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does:not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 or rusiee empowered 10 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 attachment with an address, wjllwall other like empowered.

SIGNATURE:

Z-24~00 Fsa-F6(- $022-

PEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {5/00)



