2002 UNIFORM BUSINESS REPORT (UBR) ADr 11F£%g%)8-00 am

DOCUMENT #  |.84441 ecretary of State

1, Entity Name
SELECTIVE HR SOLUTIONS IX, INC. 04-11-2002 50040 016 ***150.00

Principal Place of Business Mailing Address
6920 PROFESSIONAL PKWY. E 6920 PROFESSIONAL PKWY. E
SARASOTA FL 34240 SARASOTA FL 34240

. N R

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650205563 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fea Required
— T - §.”Wame and:Address of Current Registered Agent Toorm=r [ Lo o mo& 7hName and Address of New Registéred-Agent—— > — = T
Name
cr CORPORAHON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘1
<
SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable, {NQTE: Ragisteted Agent signature required when reinstating) DATE
9. This corporai-ion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) B )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁ‘:z?g:r%aggr:fguzgsmmg m| fdsd.e?i?o'\gaeife
(See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP 7] Delete TITLE S (O Change g Addition
NAME SIMONSON, MARGE NAME Ll cHels NIERODA SHHUmAze 2.
STREET ADDRESS (6920 PROFESSIONAL PKWY. E SREETADDRESS | 4y WANTAGE AVE
ov-st-27 ISARASOTA FL 34240 ov-stwe | deapepvicee M 0780 N
TITLE VP [J Delete TITLE N ) ’ [ Change ¥4 Addition
NAME LACY, JOHN NAME SN ES . W _  tpremand JR
STREET ADDRESS '6920 PROFESSIONAL PKWY. E seeTa00RESs | (A0 PROFESS IDOAC- AnY £
orv-si-22 |SARASOTA FL 34240 ' on-str | SARASOTA, FL_FHLHD
e T o= |QgQP ST YT T T v U R e f T TR T ) T * [IChenge [ Addition
NAME CLANCY, ROBERT J NAME
STREET ADDRESS 6920 PHOFESS[ONAL PKWY E STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34240 CIFY-ST-2IP
TiTLE v ] Delete TITLE [ change [ Addition
NAME DUNCAN, JOEL NAME '
sTReET ADDRESS (6920 PROFESSIONAL PKWY. E STREET ADDRESS
orv-st-2P [SARASOTA FL 34240 CITY-§T-2P
TLE CFD O pelete TILE [ Change [ Addition
NAME SULLIVAN, DANIEL J NAME
STREET ADDRESS 16920 PROFESSIONAL PKWY. E STREET ADDRESS
onv-sT-7P  [SARASOTA FL 34240 CITY-57-2P
TITLE CMO ﬂ’ngm TITLE [0 change [ Addition
NAME TOMLINSON, RAY NAME
STREET ADDRESS |8020 PROFESSIONAL PKWY E STREET ADDRESS
orv-st-2p  |SARASOTA FL 34240 CITY-ST-7IP

13. | hereby certify 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
af the corporation or the réTEwer or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment .

SIGNATURE:

SIGNATURE AND TYPED OR bmWD /AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12a¥2s0

AY

CR2E034 (9/01)



