|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000105687

1. Entity Name

SELEE MANAGEMENT, INCORPORATED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90001 020 ***150.00

Principal Place of Business

= 42ND STREET.NORTH
3T. PETERSBURG FL 33714

Mailing A‘ddress

5450 42ND %mzemﬁn
ST. PETERSEURG FL 20714

LUU3IISL

2, Principal Place of Business

34\1??&:&%{%&1{‘ w&/ M E

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & Staj 4, FE| Number Applied For
__ | S Persacturs (U | 314405 e e
Zi Count Zi t f . . 8.7 ition
i - % %”!1 = 4’— ﬁu&m &. Certificate of Status Desired 1 ?ee ng lﬁfedc;“" al
_ 6. Name and Address of Curreneregisfei‘e& Agent 7. Name and Address of New Registered Agent
| - .
WILLIAMS, DIANE SHEA ESQ o e Dedns Strea -
' . Str dgr PQ. B i A )
2331 BELLEAIR RD. STEG | AR g N Sy
CLEARWATER FL 33764 |
, ™ <o Rerhesoure FL|[*S8104-

8. The above narned entity submits this statement for the purposea;ﬁ changing its registered office or registered agent, or both, in the State of Florida.
I

Dendis S Sirea ‘

5—{0-— oD

SIGNATURE e § %“f/

C‘ﬂgﬂd‘!ﬂe. typed or printed name of ragistered agent and titla if avplicallg&

{NOQTE: Registered Agent signature requirad whensefh: stating) DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects 10 do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back]) . Make Check Payable to Department of State

1. —~ OFFICERS AND DIRECTORS| ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ELXRLESIFENT [ Delete e [ change [ Additon | &

HAME SHEA, DENNIS § HAME %’,

sTreeT aDoRESS | 416 18TH AVE.N.E. STREET ADDRESS a

emv-st-2p | 8T, PETERSBURG FL 33704 CITY-ST-2IP &
. —

TTE [ Delete TITLE [ change (] Addition | G

NAME o NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-11P 7 CITY-§T-21P

TITLE O petete TITLE Ichange  [J Addition

NAME ‘ i A NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CiTY-ST-2IP

e ' [ Delste TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-iP CITY-ST-2IP

TIMLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS | - STREET ADDAESS

CITY-§T-21F ] oITY-3T-2IF

TIMLE ' - [ pelete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T -5T-7P OTY-ST-7P

13. | hereby certify that the information supplied with this filing doés not
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as il made under calh; that | am an officer or director
of the corporation or the receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other Ilike empowered.

SIGNATURE: _—~ -

qualify for the exemption statéd'in Section 119.07(3){i), Florida Statutes. | further certify that the information

B-fo-=2 727-£26-6490

" SIBNATURE AND TYPED OR PRINTED NAME or SIGNING OFFICER OR DIRECTOR

1

Dats Daytine Phona #




