2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S98150 R retacy of Gtat”

SELECT REAL ESTATE BY STEPHANIE MILLER, iNC. 02-08-2000 90047 007 ***150.00
Frincipal Place of Business Mailing Address
9371 CYPRESS LAKE DR 1700 MEDICAL LANE
17 FORT MYERS L 339071111
FT MYERS FL 33919 us
* Priﬂ(ﬂpa* Placs of BUSines'S > Mamng Adaress { I“Hl" "l RGELABERT (NS wosn wan win w
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Nurmber Appiied |
| 650298122 fied?
Zip Country Zip Country - " $8.75 Additional
5. Certificate of Status Desired 7 O Feo Roquirad
e w-e .. B.-Name and Addrass of Current Registered Agent . © © 7."Name and Address of New Registered Agent
Name
COSTELLO' THUMAN J. Street Address (PO, Box Number is N.Ol Acceptable)
12670 NEW BRITTANY BLVD. .
#101
FORT MYERS FL 33907 oy FL [Zooo

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, lyped br printed narne of ragisteved agent and titls if spplicable. INOTE: Registersd Agent sighature required when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 --
Tax fllmg rgquarement and elects to Go s0. After MAY 1, 2000 Fee wil 0.00 Trust Fund Contribution. | Addad to ™
(See criteria on back} O Make Che¢ ya Tent of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TTLE 1} . 1 Dekete TITLE Clchange O
NAE MILLER, STEPHANIE S. NAME
sTReeT AcDRESS | 15750 CATALPA COVE DR STREET ADDRESS
Crry-s1-2IP FORT MYERS FL CITY-ST-2iF
TMLE O Delete TLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-57-21P
S | e om0 - Flpeie o ftme -7 T T } []Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-2IP
TTLE 1 Delete TIMLE [change 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S8T-21P
THLE [ pelste TILE [J Change 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e 3 Deleta TILE [ Change
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-ST-2IP CHTY - ST-7iP

13. | hareby certify that the information supplied with this ﬂh‘ng does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ) further certify that 22" 7
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachrnent with an addrass, with all other like empowered.

SIGNATURE:

“ i
AND TYPED OR PRINTED NAME O H Daytime Phone #



