2003 FOR PROFIT CORPORATION May Ofl%()E(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # V27312 & 05-01-2003 90794 036 ***150.00

1. Entity Name

SELECT, INC.
Principal Place of Businass Mailing Address
2017 FIESTA DRIVE P.Q. BOX 843
SUITE 4 OSPREY FL 34229
SARASOTA FL 34231 .
us
2. Principal Place of Business 3. Mailing Address
271 SoaTy Onapd
Sulte. Apt.  etc Aogl Suie. Apt # eic [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
<< f?'ﬂ(}g_ a7 7+ I"( 53-1994135 Not Applicable
Zip . < _|. Loyniry,.. Zip Country ) ) .75 Additional
3 t& C’ —£) ﬁ 1 5. Certificate of Sta;us Deslred‘ | gge o qu]reclj fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LORD, MARK W. Street Address (P.O. Box Number is Not Acceptable)
27 8. ORANGE AVE.
SARASOTA FL 34236 ,
e 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 familiar with, and accept
the gblig"nions of registered agent.
oY

SIGNATURE.

""’i Signature, typed of printed name of registered agent and tile if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!It FEE IS $150.00 ' .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trusl Fund Conlribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete e [ Change [ Addition
NAME GIBSON, PAUL NAME
staeeT aookess (2017 FIESTA DRIVE STREET ADDRESS )
cry-st-zk | SARASOTA FL CITY-ST-2IP = . L J
TITLE O pelete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
mE o T O el TITLE ' [ Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-21P
TLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . [ pelete TITLE [J Change  [] Addition
NAME e o e T PR o e NAME
STREET ADDRESS o * § sTreer nopRESS
CITY-ST-2P .J oimy-sT-zP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is trug and agcur,
of the corparation or the receiver or lrustee empowered

r the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify tha1 the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name - appears m Block 10 or Block 11 if

changed, ar on an attachment with an address, with powered.

AY  S2B2e50

CR2E034 (10/02)

T - SHG%\ P ﬂ‘ng e 0 /;3/65 QJ F;ZQ_Z& =
SIGNATURE: SIGNATURE ANDTYPED WED NAME OF SIGNING OFFICEuH ﬁﬁ DIRECTOR | '376 B DW‘"-'; Flione 7}
1




