2000 UNIFORM BUSIEEQ‘S REPORT (UBR)

DOCUMENT # P99000060521

1. Entity Name

SELECTIVE INVESTMENT AND INSURANCE CORPQRATION

Principal Plage of Business

1436 HIGHWAY 41 N
INVERNESS FL 34450

Mailing Address

1436 HIGHWAY 41 N
INVERNESS FI\.' 34450-2405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90024 027 ***150.00

LN . ST AR T

RO

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
39~ 35 ‘/5- 869 Not Applicable
Zi t i Count iti
® Country Zp ountry 8. Certificats of Status Desired O $8'75 Addmonal
e s | e —— - i = [ B - = -—-Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ZUMMO' MATHEW C Street Address (P.0. Box Number is Not Acceptable)
4621 N LENA DR
BEVERLY HILLS FL 34485
City FL Zip Code
8. Tne above named entity submiis this statement for the purpose of shanging iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and btte if applicabile, {NOTE: Ragistared Agent signature raguired when rainstating) DATE
) o e ’ "
8. This corporation is eligible to satisfy ils Infangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing reguiremnent and elects 1o do so.
(See criteria on back)

=l

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie bouneR [ feesdent 7 Detete TITLE (O crange [ Addition
NAME matheuw) i Ziipn1l . NAME

STREETADDRESS | 248z, MORAR LE€NA DRIVE STREET ADDRESS

CTY-ST-2P Bt’/uCth(a] M //S ) F{ 3444 S" CITY-§T-2P

TITLE UHTﬁLf;’-] N. ‘Zé Mo . O Dalgte TITLE [ change [ Addition
NEME Lo-puntn ViLE - PM‘QCZQH-T}- HAME

STREET ADDRESS | /25 ) A42 eth ~vR DRIV P STREET ADDRESS

ovstze | Qo eple Wille, F&- 39494 8 oITY-81-21P . e e

TITLE 4] [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP - CITY-T-2IP

HILE [ petete TITLE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-57-20F CITY-51-2P

TTLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-ST-ZIP

TILE [ Delete TITLE (O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-51-ZP

13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertity that the information
indicated on this report or supplemental 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 or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M#thew) C-Zummd

v,/éy/;m 380 BY)-Q6/¢

SIGNATURE ANDTYPED OR PRINTED NAME OF Si

1G OFFICER OR DIRECT

' Dae Daytima Phong #

CRYEN24 'asaah



