2002 UNIFORM BUSINESS REPORT (UBR]) Apr 11F12%g;)8-00 am

DOCUMENT #  P99000077276 ecretary of State

1. Entity Name
SELA MILES, INC. - 04-11-2002 90034 019 ***158.75

£180250

Av

Principal Place of Business Malling Address
500 CENTRAL AVENUE 500 CENTRAL AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address I|II“II‘ “I II“” m |I|" IIW "MIII“ l"mm’ "ll“"'l mmn
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0944283 Not Applicable
Zip Country 2ip Country 5. Certificale of Status Desired ﬁ $8.75 Additional
Fee Required
| o » . .. 6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — e R I e S————
SELA‘ BARBARA C . Sireet Address (P.0O. Box Number is Not Acceptable}
500 CENTRAL AVENUE
SARASOTA FL 34236
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 titta if applicable. (NOTE: Registerad Agent signatura reguired when roinstating) DATE
* ot roonermmagcaniadaso " | After Wy 1,2002 Foo wil e $560 10. Ceclon Gaosign Firancing | $5.00 uay Be
' ay 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE (O] Change [ Addition
A SELA, BARBARA C A
STREET ADDRESS (2228 INDUSTRIAL BLVD. STREET ADDRESS
arv-si-2p |SARASOTA FL 34234 CITY-ST-2P
TITLE D [ Delete TITLE O Change [ Addition
NAME WINTER, VANESSA L NAME .
STREET ADDRESS 19928 INDUSTRIAL BLVD. STREET ADGRESS
orv-s1-2F ISARASOTA FL 34234 : CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
W L ez e I e o e
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-S1-2IP
T0LE [ Delete TILE ] Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -§7-2P CITY-ST-2IP
TITLE [ Deleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ACckrate 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 recefver gr truslee smpowered 19 exefuts this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag! with an address, with all gther ke empowered.

e 29 S/
SIGNATURE: 72N ‘!"i’w y o sfythe (G 95Y-$46¢

. fﬁylime Phore #

"CR2E034 (9/01)




