2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00
DOCUMENT #  FO0000003822 ecretary of Statél .

1. Enlity Name

SELECTIVE HR SCLUTIONS I, INC. 04-11-2002 90040 013 ***150.00
Principal Place of Business Mailing Address
6920 PROFESSIONAL PKWY E 6920 PROFESSIONAL PKWY E
SARASOTA FL 24240 SARASCTA FL 34240
2. Principal Place of Business 3. Mailing Address Hll"l”m |I|l| Im Ilm II“I "N "m ||||| "m mll “l'l “I' l“l
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
58-2086633 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O geselgesq 3?;(;“0”"“
6. Name and Address of Current Registered-Agent- . _— -- | — -. ~. .= 7.=Name and Address of New Registered Agent” — "~ "~
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
- Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This coﬂrporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:Eg?i:ﬁfgg:;?guzg‘: neng O fg‘gjqov:?éfe
(See crhteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO N’Deme TITLE [F=15) _ » , [ Change 'ﬂ.&dditinn
W (CLANCY, ROBERT J e fmeES W, 00'/6’“2(’\:)\{ &
STREET ADDRESS |6920 PROFESSIONAL PKWY E sweer onmess | (AR FROFESSI0AAL-
ot-s-2p |SARASOTA FL 34240 orv-ste | SARASoTA, FL SHR4Y0
TITLE CFO [ pelete TITLE [ Change [ Addition
NAvE SULLIVAN, DANIEL J AN
STREET ADDRESS [5920 PROFESSIONAL PKWY E STREET ADDRESS
orv-st-zP ISARASOTA FL 34240 : CITY-ST-7IP
WIE=r- -2 G TEITE S T e = = [Hlpelete - FIE — 77— v e e - ‘[d"Change [ additior
NAME NIERODA, MICHELE C : NAME MICHELE ¢ NIERODA SPgum ACHEL.
STREET ADDRESS 1400 WANTAGE AVENUE STREET ADDRESS
omv-sT-2°  |BRANCHVILLE NJ 07890 CITY-ST-2IP
TILE i O pelete TITLE [ change [ Addition
N DUNCAN, JOEL D NAME
STREETADDRESS 189200 PROFESSIONAL PKWY E STREET ADDRESS
crv-st-zp  ISARASOTA FL 34240 CITY-§T-21P
TITLE \" 1 Delete TITLE [C] Change L] Addition
NAME SIMONSON, MARGARET R NAME
STREET ADDRESS 16920 PROFESSIONAL PKWY E STREET ADDRESS .
cny-st-2° ISARASOTA FL 34240 || cirv-s1-21P
TILe v [ Delete TME [ change [ Addttion
Neve LACY, JOHN T NANE
STREET ADDRESS |6920 PROFESSIONAL PKWY E STREET ADDRESS
crr-s1-zip - |SARASOTA FL 34240 CITY-§T-71IP

13. | hereby cerlify that 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 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 carporation or the receivgr or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment Wih an address, with all gther like empowerad.

SIGNATURE: &y

. AR —
SIGNATURE-AND TYPED OR PRINYED W?!snbfﬂus'omcsn OR DIRECTOR Date Daytime Phona #

AV £09¥ES0

CR2EQ34 (9/01)




