2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90141 032 ***150.00

DOCUMENT # S98150 o

1. Enlily Name

SELECT REAL ESTATE BY STEPHANIE MILLER, INC.

Principal Place of Business Mailing Address .
1700 MEDICAL LANE 1700 MEDICAL LANE
FORT MYERS FL 33907 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address i
— C ]
12b5) M‘&re%m i 2651 M &76341 ReHA )
Suite, ARt #, etc. Suite, Apt. #, etc.
. , , N - [0 CHECK HERE IF MAKING CHANGES
Y1103 #4403

~ ity & State Ci State 4. FEl Number Applied For
C%‘Df W, ﬁ' m MW( F(" : 65.0298122 Not Applicable

i [# -C e B e . [y et = e | PRy e P B . [ P - K - . - ~
Zp; 3 gl | 4 Cout% Z'pa 3419 Cma"(y/ < 5. Certificate of Status Desired [ fg-gg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;?;E;E% ;RH:#::YJBLVD Strest Address (P.O. Box Number is Not Acceptable)
#101
FORT MYEHS FL 33907 __,.:"’ 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 famiiiar with, and accept
the obligations of registered agent.

snwmuae},W Stephanie. Mllev, Ores, 3/@/68

- Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Hagisle}ed Agent raguired when rei "w 4 7 DATE
FILE NOWI!! FEE IS $150.00 ) R )
9. Electicn C Financin
After May 1, 2003 Fee will be §550.00 Trus 'Eﬂndaénopnaﬁr?n”uﬂon " O fdsd-giotohg?éf °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TIE P, D ﬂéhaﬂge (] Addticn
NAME MILLER, STEPHANIE S. HAME
srreer aookess | 1700 MEDICAL LANE saeeraooess | | ST M€ Kool ¥4 -4o63
crv-st-ze | FORT MYERS FL 33907 oImy-sT-2 EFeid W, 1. 339 19
TITLE [ Delete TITLE v [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — B — o i e et e W CITY-ST- IR i) o g e 2 e me memmeen . -
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2F CiTY-ST-7IP
THLE O Delete TIMLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE ’ [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TME [ Dedete TTE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP - cimy-sr-zip

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execLte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_

CR2E034 (10/02)




