UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;
DOCUMENT #  P99000077276 Secretary of State
1. Entity Name * e ok <
- Y 05-05-2003 92196 042 150.00
SELA MILES, INC.

Principal Place of Business Mailing Address
500 CENTRAL AVENUE 500 CENTRAL AVENUE
SARASOTA FL 4236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “lmm "I“"”IH! I||“ |Im “m “N”“" ’“‘I “‘“““"N 1“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65"0944283 Applied For
Not Applicable
Zi Count Zi Count
;i Hy " ouniny 5. Certificate of Staus Desired [T} $8.75 additional
Y U A R I R L .. Fea Required )
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
. Name
SELA, c Street Address {P.O. Box Number is Not Acceplable)
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. | am familiar with, and accept
the chligaticns of registered agent.
SIGNATURE e
Sighature, typed or printed nany-;:o'f ragistered agent and lite i applicable. (MNOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIY FEE IS §150.00 . ) ) .
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Malz Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE , D 1 Delete MLE [ Change [ Addition g
nve . | SELA, BARBARA C NAME g
staeeT A0DRESS | 2228 INDUSTRIAL BLVD. STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-ZP 2
o
TILE D [ Delste TITLE {1 Change [ Addition 5
N |WINTER, VANESSA L NAE
—STREET ADORESS™| 2228 INDUSTRIAL BLVD: "STREET ADDRESS " = T [~
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-21P
Tme ] Delete ME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-ZIP
THLE [ oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the re: 3
changed, or on an attachmeni

SIGNATURE:( X

12. | hereby certify that the information supplied with this filing dees not

an address, with all cther likg

emphwered.

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajé ary that my signature shail have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 1o execupk thigfreport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

s Selt s (B FY- geic

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER aﬂ’DIRECTOH

Date

Daytime Phang 3




