2002 UNIFORM BUSINESS REPORT (UBIR)

DOCUMENT #

1. Entity Name

SELECTIVE HR SOLUTIONS V, INC.

P94000009849

Principal Place of Business

6920 PROFESSIONAL PKWY E
SARASOTA FL 34240
Us

Mailing Address
6320 PROFESSIONAL PKWY E

SARASOTA FL 34240
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90040 017 ***150.00

AN TRAAC A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0462025 Nat Applicable
Zp Lountry e Country - 5. Certfficate of Staus Desied ~ [J 987D Additional
: Fes Required
i —mencm= = Bz Name and Address of Current Registered Agent-- ~ = .—mw--. ——futw= — wme -—{-.Name and Address of New Registered Agent- -
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SQUTH 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.
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corp"ioration is efigible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Ei(s::llgzncc::laggrilrig;u,t:i::ncmg Ed?:j}:oclotohliZZE °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VHR [ Delete TmE S Change Addition
e SIMONSON, MARGE NAvE MitheLe NigRobA ShHu mAtER ¥
STRETAODRESS 18920 PROFESSIONAL PKWY E et o0Ress oty WANTAGE AVE
oTr-s-2°  |SARASOTA FL 34240 ar-st2r | pRasedviLLeE AN 67890
i VAM O pelete e oED . [ Change  £Fddiion
N LACY, JOHN e SMES, W o CoremAR, VA
STREET ADERESS (4920 PROFESSIONAL PKWY E STREET ADORESS | LGAD PROFESS 10AAL. PRWY &
c-sT-2¢ — |SARASOTA FL 34240 CTY-SF-2P SARASoTA, FL 34
ME™ ~=1CEOP™ == T o= [ peles- o~ | TMES T TR R o s e~ - meSemeee = 0 PlGhange [T Addftien
NAME CLANCY, ROBERT J NAME
STREET ADDRESS 6920 PROFESS]ONAL PKWY E STREET ADDRESS
CImy-51-21P SARASOTA FL 34240 CITY-ST-ZIP
TILE v {7 Delete TITLE {JChange  [J Addition
NAME DUNCAN, JOEL NAE
STREET ADDRESS |5820 PROFESSIONAL PKWY E STREET ADDRESS
orv-s-2p  (SARASOTA FL 34240 CITY-5T-2P
TITLE CFQ [ Delete TILE [J Change ] Addition
Nanie SULLIVAN, DANIEL J NAWE
STREET ADDRESS | 6920 PROFESSIONAL PKWY E STREET ADDRESS
omv-s1-22 [SARASOTA FL 34240 GITY-5T-ZP
TITLE CMO ﬂDeiele TITLE [ change ] Addition
NAME TOMLINSON, RAY NAME
STREET ADORESS (6920 PROFESSIONAL PKWY E STREET ADDRESS
ory-st-2P - |SARASOTA FL 34240 CITY-57-2IP

13. [ hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am an officer or direcior

of the corporation cr the rece
changed, or on an attachment

SIGNATURE: ___ -

wgr or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(th an address, with ajlother like empowered.

Date Daytime Phone #

AV £8PPSO

CR2E034 (9/01)



