2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000079524

SELECTIVE HR SOLUTIONS 1Il, INC.

Principal Place of Business

6920 PROFESSIONAL PKWY E
SARASOTA FL 34240

Mailing Address

6920 PROFESSIONAL PKWY E

SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90040 023 ***150.00

PR AR AR

SOUAANIDANIEL

City & State City & State 4, FEI Number Applied For
65-%13513 Not Applicable
Zi Countr Zf Countr
P Y P Y 5. Certficate of Status Desired 0 $8.75 Additional
N D I - — —- . . ... FeeRequired |
6. Name and Address of Current Reglstered Agent 7 Name and Address ol New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

CT CORPORATION SYTEM
1200 SOUTHPINE ISLAND RD
FORT LAUDERDALE FL 33324 City FIL | 2P 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 .
- Signaturs, typed or printed name ol registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
.- . . P . . n I f
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B

Tay filing requirement and efects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE VHR [ befete TTLE 2 _ {1 Change Addition
NamE SIMONSON, MARGE NAME MICHELE NIERODA SCHUMALHE £ Pﬁ
STREET ADORESS 6920 PROFESSIONAL PKWY E STREET ADDRESS | Lfp WAN TAGE e
cmy-st-2r - |SARASOTA FL 34240 CITY-ST-2IP BQF\’NWWLLE NJ o7fq0
TMLE VRAM [ velete TITLE NeEN [ Change 'MAddilion
NAME LACY, JOHN NAME James w, coLem fi’l\} JE..
STREET ADDRESS |6920 PROFESSIONAL PKWY E sreeraooness | (4 Ap PROFESS! DAL, PRWY E
er-sT-2¢ |SARASOTA FL 34240 CITY-5T-2IP SALAS OTA, F ALAHD
| e PcEO - [ Oelete me T ' [ Grange [ Audition
NAVE ROBERT J. CLANCY N
STREET ADDRESS |6920 PROFESSIONAL PKWY E STREET ADGRESS
orv-sT-zP  |SARASOTA FL 34240 CITY-5T-2IP
THLE Vv [ petete TITLE [ Change [ Addition
NAME DUNCAN, JOEL NAME
STREET ADDRESS (6920 PROFESSIONAL PKWY E STREET ADDRESS
crv-st-2p |SARASOTA FL 34240 CITY-ST-2P
TITLE CFO [ peiete TITLE [0 Change [ Addition
A SULLIVAN, DANIEL J e
STREET ADDRESS (6920 PROFESSIONAL PKWY E STREET ADDRESS
CTY-$7-2IP SARASOTA FL 34240 CITY-S7-2IP
TITLE CMO ﬂ Delete TMLE [ Change ] Addition
HAME TOMLINSON, RAY NAME
STREET ADDRESS (6920 PROFESSIONAL PKWY STREET ADORESS
ary-st-zp - |SARASOTA FL 34240 CITY-8T-7IP

13. i 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the recel
changed, or on an attachment

SIGNATURE:

Y 4
Y A

s Or frustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
h an address with zl .

SIGNATURE AND TYPED OR PRINTED %AE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV EEEVES0

CR2E034 (9/01)



