2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

SELECTEDLAND, INC.

P99000081795 B

Secretary of State

02-17-2003 90334 015 ***150.00

Principal Place of Business ) . v Mailing Address
1009 28TH AVE N - ~ L - . “+ 1009 29TH AVE N

NAPLES FL 34013 =~ ¢ L NAPLES FL 34013

-
V

IS A hebd

2. Principal Place of Busiress 3. Mailing Address

A

, - A7 [U.SA

- i s 7 i Te
. - ‘ vy
Sulte. Apt #, eto Sulle, Apt. #, atc [B/FHECK HERE IF MAKING CHANGES
Citv & State *y Cily & State 4. FEI Number 6505 Applied For
: : S-Dl &5 F I 76162 Not Applicable
Ze Counirv Zip Country $8.75 Additional

5. Certificate of Status Desired
e 8 4 U Fee Required

6. Name and Address of Current Registered Agent '

7. Name and Address of New Registered Agent

m— B |. Name__

GARNER, JOHN A
801 LAUREL OAK DR, SUITE 710

Strect Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108-2707

F City

Zip Code

FL

the obligations of registerad agent.

.|, siGNATURE

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

H Signature, typad or printed nama of registerad agent and ttle if applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

i
Y4 <77 FILE NOWII FEE IS $150.00 1
. After May 1, 2003 Fee will be $550.00 |
Make Check Pavable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIFiECTOFS

10. . ADDITIONS/CHANGES T0 GFFICERS AND DIREGTORS IN 11
TiLE P [ Delete TNLE P Change [ Addition
N MUNN, BRUCE v muomm BRUCE

sTREET a00RESS | 1009 29TH AVE N STREETADDRESS | 0O 9 ‘254 SHoa &

crv-sr-ze - (NAPLES FL 34103 S | WPty L. 3qs03

TILE Vv N O pelete TITLE VY, 4 Y . B‘Ehange [ Addition
N BOWNSON, TONYD -*: 7 e BOWMAN  TalY

STREET ADDRESS | 2640 WHITE BLVD STRETADDRESS | 4y 40 Udnike. B\

ory-s1-2p |NAPLES FL 34117 CITY-ST-20P Moapes By 24\

TITLE . o [ Delete TITLE ) [ change [ Acdition
NAME T ot T T e TNAME = T = T e e T A T e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE 7 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TITLE ! Delete TITLE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have

of the corporation or the receiver or trug empowered {0 execute this report as required by Chapter
changed, or on an attachment with aer&ddress, with all other like empowered.

8627 LYo BEQUTESL 0. Srwans) 2

the same legal eflect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

/03 (23g) 35210 '/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

Date Daytima Phone #

LEYCEH0 |

nv

CR2E034 (10/02)




