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FILED
May 29, 2002 8:00 am
: Secretary of State

05-12-2002 90652 031 ***150.00

DOCUMENT #  PQ9000060521

1. Entity Name

SELECTIVE INVESTMENT AND INSURANCE CORPORATION

—-——

Principal Place of Business Mailing Address

13. | hereby certify that ihe information supplied with this riling does not qualify for the exemplion stated in Section 119.07(3)(), Flarida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall havs the same legal effect as if made under oalb; that ) am an officer or director
ol the corporation or the raceiver or trustes empowered 1o execute this report as requirad by Chapler 607, Floridda Statutes; and that my name appears in Block 19 or Bloak 12 if

changed, or on an attachment with an address, with all other lik powerad.
3/;’ 7 /2049 B3y

7 oad Saytime Phons &

e

LSlGNATURE: A RN SN R RA L)Y P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO)

1438 HIGHWAY 41 N 1436 HIGHWAY 41 N
INVERNESS FL 34450 INVERNESS FL 34450
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. %)_N T W3’RITE INSD-%S&’S‘B?E
City & State City & State 4. FEI Number -~ 3% SHGe Applied For
Not Applicabie
ap Country ap Counlry 5. Certiicate of Status Desied ~ [] 98- Additional
Fee Requlred
6. Name and Address of Current Ragistered Agen 7. Name and Address of New Registered Agent
R —— PR, - S, . v--- - ===,_...,.._.=Name..___.____ WP O - L Y e e m PYT ST Sy N
ZUMMO' MATHEW C Strest Addrass (P.O. Box Number is Not Acceplable)
4621 N LENA DR
BEVERLY HILLS FL 344685
,'E City FL ] Zip Coda
8. The aB'cf:‘ named entily submils this statermert for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
~d
SIGNATURE
Signaturg, typd or drinled nama of registared agent and titte ¥ apphcable. {NOTE: Rapistered Agent signaturs required whan renstaling) DATE
8, This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and elects 1o do so. After May 1, 2002 Fee will bs $550.00 Tt o e aneing fs-oqo"gg Be
(See critaria on back) Make Check Payable to Department of State .
11. OFFICERS AND CIRECTORS I_ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE ap [ Detete TILE (O change [ Addition | S
NAME ZUMMD, MATHEW MAME N
STREET ADCAESS | 4621 NORTH LENA DR. SIREET ADORESS §
or-s-2r | BEVERLY HILLS FL 34465 CITY-ST-2P i
. o4
TTLE VP [ Detete OTLE [ Change [ Addition |
NamE ZUMMO, NATAYAN NAME
STREETADDRESS | 4621 NORTH LENA DR. STREET ADDAESS
on-st-ze | BEVERLY HILLS FL 34465 ciTv-1- 20
gome O oetee TmE__ _ e e - e —— [ .Change_ [ addition | .
TREE e | ———— i e T ==hee Sea i S iingrivs] | [T S —— .
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5F-7P
TLE O pelets TME O change ] Addition
NAME * NAME
STREFT ADORESS STREET ADDRESS
CIFY-51-2P CIry-57-21P
TTE ] Dgtete THLE CJchange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CirY-§T-2IP
TIRE {3 petete e (i Change 7 Andition
NAME NAME
STREET ADORESS STREET ANDRESS
CiTY- §7-71P CITY-ST- 2P




C ; IYCLepron -7
; fitachre ot Dimet 7

2 5P
\o-wﬁf -
T MAY-24-2082 18:37 J.E. OWENS COMPANY P.A. <5 % Ok\ 4972950421 P. el

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: '04-06&-1999
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 576 A
ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 5
: FORM: 2553
0716602879 B

~3565862

).

i
;Ugassg%gT?gﬁg CALL US AT:
SEBESTIVE INVESTMENT AND INSURANCE

%621 NORTH LENA DR :
BEVERLY HILLS FL 34965 . OR WRITE TO THE ADDRESS
i SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

[ THIT

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

As wWe were processing vour Form 2553 for tax period 331999, we found that vour
form didn't have a valid employer identification number (EIN). QOur recards show ne
EIN assigned to this businass. Since an EIN is raquirad by law, we assigned vou EIN
59-3565862.—Please-kaep this-notice--Ffor yvour-racords.. R L -

Use vour name and EIN axactly as shown abave on all faderal tax farms, payvments,
and related corraspondence. If you use any variation in yvour name or EIN it may cause
a delay in processing, incarrect information in your acceunt, or cause you tao be
assigned more than ona EIN.

. Every taxpaver must figure taxabla income on the basis of an annwal accounting
period, c¢alled a tax year. For trusts, your tax vear must generally be a calendar
vear, unless vou ara a charitable trust or are exempt from tax under the law. For
partnarships, your tax year must conform with either the tax year of the the majority
partners, the tax year of the principal owners, or a calandar yvear, in that order,
unlass you establish & business purpose for using a different tax vear. A personal
servi¢e corporation muat usa a calandar year as its tax vear, unless you establish a
business purposa for using a differant tax year. For further infurmation, see
Publication 538 (Accounting Perioeds and Methods), available at most IRS offices.

)

We've enclosed a Form $5-4, Application for Employer Identification Number (EIN),
for vou to complete so your account record will bhe completa., Please return the form
with the bottom part of this notice within 15 days., We've enclosed an envelops for
your convenienca.

If vou alreaay have an EIN, raturn tha hottom part of this notice to us. Writa
in the exact name and EIN shown on the notice yvou received assianing you that E£IN.

Thank you for wvour coaoperatian.
Keep this part for vour records. CP 574 A (Rev. 7~1997

Return this part with~your Form $5-4,-Application - R L et ———— e e

for Employer Identification 2:mber- Fleasa carract CP 578 A
errors in ame or address,

any your n 0716602879

Your Taelephone Number Best Time o Call DATE OF THIS NOTICE: 064-06-1999 ‘
C )] - EEEhOYEgségENTIFICATIDN NUMBER: 59-3545862

INTERNAL REVENUE SERVICE
39901

ATLANTA GA SEBEgTIVE INVESTMENT AND INSURANCE

4621 NORTH LENA DR
BEVERLY HILLS FL 34445

TOTAL P.81




