2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 11, 2002 8:00 am
DOCUMENT # 154459
1. Enty e ecretary of State
SELECTIVE HR SOLUTIONS X, INC. 04-11-2002 90040 022 ***150.00
Principal Place of Busingss Mailing Address
6920 PROFESSIONAL PKWY E 6920 PROFESSIONAL PKWY E
SARASOTA FL 34240 SARASOTA FL 34240
us us
2. Principal Place of Business 3. Mailing Address ”Il'“l ml |l|“ |’|l| ""“Ml ‘I“ "I” |||“ I"N Ill" Ill”lm”ll'
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2770142 Mot Appiicable
Zip Country Zip Country - . B.75 Additional
§. Certificate of Status Desired ] ?ee Hequirecll lona
e - — 6. -NAmMe and Address of Current Registered Agent [ e . .- ..7..Name and Address of New Regisiered Agent i
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
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 Stale of Florida.
SIGNATURE
J{ Signature, typed or printed name of registered agent and iitls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion Campaion Einancin
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E.:iz: Funii Cg:tr?bu‘t:io: cing O fdsd'gjq‘)hg:ife
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPHR 1 Delete TITLE ) [] Change ‘EAddilion
N SIMONSON, MARGE NAkE MICHELE NIERODA SeHumAchHeL.
STREET ADDRESS |6920 PROFESSIONAL PKWY E STREETADDRESS | Ay WA THGE e
crv-sT-2P - ISARASOTA FL 34240 ciry-s1-2Ip RRARCGHV I LLE A 07§ 90
TITLE VPRM O Delete TIRLE cEeD ! [ change  R&@Fddition
NAME LACY, JOHN NAME Qﬁf_nasw\ . boremany JR
STREET ADDRESS. |6090) PROFESSIONAL PKWY E sTReeT ooRess | (p@ e PROFESSIoNAL. PKWY €
OS2 ISARASOTA FL 34240 ' avsize | SARASDTA, AL ZHA%0
[T v o O e e e i ey e o P Dot~ [[TME - ] e e s w — - O Change [ Addition |-
NAME CLANCY, ROBERT J NAME
STREET ADDRESS 6920 PROFESSIONAL PKWY E STREET ADDRESS
CITY-5T-21P SARASOTA FL 34240 CITY-S8T-2IP
TITLE v [ pelete TITLE [ change [ Addition
NAME DUNCAN, JOEL NAME
STREET ADDRESS 6920 PROFESSIONAL PKWY E STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34240 CITY-ST-2IP
TITLE COF 3 celete TNLE ’ [ Change [ Addition
NAME SULLIVAN, DANIEL J NAME
STREET ADORESS 6920 PHOFESSIONAL PKWY E STREET ADDRESS
ciy-s1-zIp SARASOTA FL 34240 CITY-3T-2IP
TLE CMO me\ele TITLE [ Change [ Addition
NAME TOMLINSON, RAY NV
STREET ADDRESS 18920 PROFESSIONAL PKWY E STREET ADDRESS
CITY-S$T-2IP SARASOTA FL 34240 CITY-ST-2IP

13. | hereby certify that the Information supplied wilh 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 corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen™ith an address, with all other Jike empowgred.

SIGNATURE: ___ ‘A

SIGNATURE AND TYPED OR pm\aﬁd HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 86rP2S0

CR2E034 {9/01)



