2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 11, 2002 8:00 am
1. Entity Name L61 483 ecretal y Of State
SELECTIVE HR SOLUTIONS Vill, INC. 04-11-2002 90040 014 ***150.00
Principal Place of Business . Mailing Address
6920 PROFESSINAL PKWY E 6920 PROFESSINAL PKWY E
SARASOTA FL 34240 SARASOTA FL 34240
us us
2. Principal Place of Business 3. Mailing Address |||m|" ||| IHII lll” I"I’ ‘IIII ml I’l“ m” |I|” I||“ m” Im“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-30045926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: ) Fee Required
——¢ T 7T g *Name and Addréss of Currént Reglstered Agent™ T T < T T[T — = T= = """ 7 "Name and Address of New Regisiered Agent
Name )
C T CORPORATION SYSTEM Street Address (P.O. 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 State of Florida,

SIGNATURE
Y Signature, typed or printad name of registered agenl and titls if appticable. (NOTE: Registered Agent signatura reguirad when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 . N ‘
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 10. 5:3:?{;&%3;;3;?&?:{?”0mg O ii;gﬁ::hlﬂ:?;sae
(See criteria on back) O Kake Check Payable to Depariment of $tate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VHR O oelste e S [ Change [ Addition
NAVE SIMONSON, MARGE NAME MiCHELE NIERDDA ShY mﬂ%ug, P
STREET ADDRESS |6920 PROFESSIONAL PKWY E smeeranoness | Ao WANTAGE AVE
orv-s-2P  [SARASOTA FL 34240 orstze | RRANCAVILLE, A 07890
TITLE VRM _ O Delate TME ten [ Ghange Addition
NAME LACY, JOHN NAtE JAMES W LoLeaEMAN, J/e; Pz
STREET ADORESS 6920 PROFESSIONAL PKWY E | SWEETO0ASS | (.52 PROFESSIONAL PUWY &
ore-st-2P |SARASOTA FL 34240 st | SARRASOTD  FL SHHD
TmE T CICED” e e "-‘Bfug@tg‘ ~— e - jE = ST 7 [Ochange [ Addition |~
NAME CLANCY, ROBERT NAME
STREET ADCRESS |2990 PROFESSIONAL PKWY E STREET ADDRESS
omy-5T-2F [GARASOTA FL 34240 CITY-5T-21P
TITLE v [ Delste TMLE [ change [ Addition
NAME DUNCAN‘ J NAME
STREET ADDRESS 16090 PROFESSIONAL PKWY E STREET ADDRESS
omv-sT-2P - ISARASOTA FL 34240 CITY-$T-21P
TILE CFO [ Deleta TITLE [ change  [T] Addition
NAME SULLUVAN, D J NAME
STREET ADDRZSS 16990 PROFESSIONAL PKWY E STREET ADCRESS
ory-st-zP  |SARASOTA FL 34240 CITY-ST-2IP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)('\). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and ascurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recd v or trustee empowered 1o 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 attachment wi i

i

SIGNATURE: &

1 [ ') ' i —
SIGNATUWE AND TYPED OR PRINTED Ey‘fﬁ SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AV 0SLv2S0

CR2E034 (9/01)



