2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000024989

1. Entity Name

SELECTIVE HR SOLUTIONS XI, INC.

Principal Place of Business

6320 PROFESSIONAL PKWY EAST
SARASOTA FL 34240

us

Mailing Address

SARASOTA FL 34240
us

6920 PROFESSIONAL PKWY EAST

2. Principal 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 020 ***150.00

JoULi31

RO OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0652125 Not Applicable
_f_‘_z.tp —— | ‘Cfupfryv‘_;_ P -Z;ipy‘ OSSR Countrt = e | 5. Ceriificate of Status Desired =[] ,$8'75 ﬁ_\ddiﬁonal__
T = ' - i ' =- ~-Fee Required-- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 abpve 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, lyped or printed name of registersd agent and tille 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 . - .
Tax rilin_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁg;ﬁ:rﬁjagg:t‘r?gu';:rimmg fdsd.ggohll?éf °
(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v 1 Delete TITE S5 D&Change Additicn
NAWE DUNCAN, JOEL NAME mitneLe NIELODAR StHUmA .ﬁ
STREET ADDRESS (6020 PROFESSIONAL PKWY E steeTAcoess | ALD WANTAGE Me
omv-s1-2° SARASOTA FL 34240 avstze | BRANeHVILLE, A)S 07590
T VHR O Delete TITLE CED L Dlchangs X Acdition
e SIMONSON, MARGE N JAmes w. ERLEXANL
PROFESSIONAL. PKWN E
STREET AODRESS |6940 PROFESSIONAL PKWY E STREETADDRESS | (2D
omy-ST-z¢ . _ISARASOTA FL.34240___ ___ e e e || STCSUR ISARASoTA L BRAND . L . :
THLE PDEOQ BfDe!ete TITLE [ Change (] Addition
NAME ROBERT J. CLANCY NAME
STREET ADDRESS (5820 PROFESSIONAL PKWY E STREET ADDRESS
crv-st-2P  [SARASOTA FL 34240 CITY-ST-2IP
TMLE VRM L] Delete TILE O change [T Addition
NAME LACY, JOHN NAME
STREET ADCRESS 6920 PROFESSIONAL PKWY E STREET ADDRESS
ory-st-ze [SARASOTA FL 34240 CITY-5T-2IP
TILE CFOQ [ petete TITLE [J Change  {] Aduition
NAME SULLIVAN, DANIEL J NAME
STREET ADDRESS 16940 PROFESSIONAL PKWY E STREET ABDRESS
om-st-2P  ISARASOTA FL 34240 CITY-ST-21P
TmE CMD X nelere T I Change [ Addition
HAME TOMLINSON, RAY NAME
STREET ADDRESS (6920 PROFESSIONAL PKWY E STREET ADDRESS
ory-sT-zP - [SARASOTA FL 34240 CITY-8T-2IP

13. | hereby certify that Ihe information supplied with this filing does not quality for the exempticn stated in Section 119.07;3)0}. 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 e
of the corporation or the receiyengr 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
fd.

changed, or on an attachment

SIGNATURE: o3

an address, witga!l other
r

W

fect as if made under oath; that | am an officer or director

Date Daytime Phone #

AY  OSbP2E0

CR2E034 (9/01)



