2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 11, 2002 8:00 am
DOCUMENT # H
1. Entty N P94000009846 ecretary of State
SELECTIVE HR SOLUTIONS XII, INC. 04-11-2002 90040 018 ***150.00
Principal Place cf Business Mailing Address
6920 PROFESSIONAL PKWY E 6920 PROFESSIONAL PKWY E
SARASOTA FL 34240 SARASOTA FL 34240
us us
R — S R T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0462027 Not Applicable
Zie Country dp Country 5. Cenlificate of Status Desired O $8.75 Acitional
) Fee Required
8. "Namé'and Address of Current Reglstered Agent =~ - ==- - =["*- =" =5=< 7-Name and Address of New Registered Agent - s
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
Cit Zip Cod
N ity FL ip 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 Fiorida.

SIGNATURE
Signature, typad or printed nama ol registered agent end title if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1Y FEE IS $150.00 . P
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10 EE::'2:51335,3?;“5::”0“9 O fdsd.g!ct'ohll?ésae
(See criteria on back) c Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VHR [ Delete TITLE S5 ] Change Adition
NAME SIMONSON, MARGE NAME micHeLe NieRoDh StHumAcHer._ &

STREET ADURESS |8920 PROFESSIONAL PKWY E STREETADDRESS | £f WANTAGE Ve

om-s-2p ISARASOTA FL 34240 ov-sear | @ @ANCHVICLE . A 0T789D

TITLE VRM O pelete TLE rEO O Change [ CAddition
NAME LACY, JOHN NAME J‘E}MES W LloLem ﬂz\oj S

STREET ADDRESS (5990 PROFESSIONAL PKWY E smeer sooness |, Ad FROFESSIONAL FNY E

un-st-2e_ |SARASOTA FL 34240 ' arv-stze | SARASDTA, FL SHHD
TWET Tlepd” T T T 7 7 TR T el T[] e e e = M lhunge ) Addition
NAME ROBERT J. CLANCY NAME

STREET ADDRESS 6090 PROFESSIONAL PKWY E STREET ADDRESS

GIY-ST-2¢ [GARASOTA FL 34240 CITY-ST-2IP

TITLE CFO [ Delete TITLE O change [ Addition
NAME SULLIVAN, DANIEL J NAME

STREET ADDRESS |09 PROFESSIONAL PKWY E STAEET ADDRESS

omv-sT-2P (SARASOTA FL 34240 CITY-5T-2P

TITLE VP O Delete TITLE [ change  [3 Addition
NAME DUNCAN, JOEL NAME

STREET ADDRESS 6090 PROFESSIONAL PKWY E STREET ACDRESS

orv-sT-2P  ISARASOTA FL 34240 CITY-5T-21P

nLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion 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 cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemith an address, with all other like empowered.

SIGNATURE:

WE OF EIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

195¥2S0

AY

CR2E034 (9/01)



