|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000093806

1. Entity Name

SELECT PROFESSIONAL PLACEMENT, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90012 016 ***150.00

S

Principal Place of Business

4134 GULF OF MEXICO DR.
SUITE 205
LONGBOAT KEY FL 34228

Mailing Address

4134 GULF OF MEXICO DR.
SUITE 205 ,
LONGBOAT KEY FL 34228

2. Principal Place of Business
LB Gt B MigArte MIVE

3. Mailing Address |
LRl lrive s &4 MExsee e

I

I

Suite, Apt. #, etc. Suite, Apt. #, etg. i DO NOT WRITE IN THIS SPACE
SersrE 252 Y S R B
City & State City & State ' 4. FEiNumber 650958490 Applied For
LONVG Bonr Raey AodAd | Lonis Fear ACy ALeolidd Not Applicable
Zp Country Zip | Country " ‘ $8.75 Acditional
3 20 f LA A S22 g L/ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLY, DAVID
~-=7-= 6550 SUPERIOR AVE -
SARASOTA FL 34231

Kecey Jove) A

|
|
: Narne
} Street Address (P.Q. Box Number is Not Acceptakle)

AIILE TGl O N X CD

ot ol

S

SosrE 242

None 2omr Al

FL

Zip Code
NOXRY 4

8. The above named entity submits this statermeat for

urpose of changing its registered office or registered agent, or both, in the State of Florida.

2
SIGNATURE Auery, dorid 7 — 54‘/ /e s
S\gnaule.,sme’d or printed name of regislsr:#! agent and t\llah@p\icabla. {NOTE: heg‘rs!ered Agent signature required MEWGJ DATE
| 5

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E{

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable 10 Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11, QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD M Delete | TITLE X)) CdChange [ Addition g
NAME KELLY, DAVID A | NAME Keery, DAVD A e
sTReeT anoess | 6550 SUPERIOR AVE I SIKEET AOORESS |27 B A Lotrt /2 BF fIEXICD DOvE, SerrPE 972 3
orv-srze | SARASOTA FL 34231 | uv-s2p |\ LpvERenT KEY FL P2 d i
TME O] Delete ! TITLE Ol crangs [ Additen | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TITLE [ pelete TITLE () Change [ Addition
HARE - e T — -l NAME - le—— ——— - U S SN
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete I TILE [ Change ] Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE 1 Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
13. | hereby centity that the information supplied with this filing does ot quality 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 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attach, t with an address, with al r like empowefed.
SIGNATURE: A’Ez.f!-v 22y7d &
IGNING OFFltl:EFI OR DIRECTOR Data Daytime Phone #




