2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY  0B2pgs0

CR2E034 (9/01)

DOCUMENT #  P97000109171 Apr 11, 2002 8:00 am
1. Enty Name ecretary of State
SELECTIVE HR SOLUTIONS, INC. 04-11-2002 90040 021 ***150.00
Principal Place of Business Mailing Address
6920 PROFFESSIONAL PKWY, E 6920 PROFFESSIONAL PKWY. E
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address ”ll“lll HI ‘Im ‘IIN"'“ II‘" II'I’ ”I“""l m" "HH"I“I" ]Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650816363 Not Applicable
A Cewwy 1 7 o Couniry _ | 5. Certiicate of Status Desies [ $8-75 Additionat
e Reamte sttt = - — s * - TEL e L= - - - o= H e = LTS e R ham e _Fgg,Hequgred - oz -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATIDN SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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, typad or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signalura requirad when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:ﬁ::"‘zzrzagg:r?gu';g’:”c’”g 0 ‘?de.OO May Be
o . ed to Fees
(Seg criteria on back) O Make Check Payabls to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmE CFO [ Delete LT N3 (1] Change F:Addition
NAME SULLIVAN, DANIEL J NAME MICHELE NieRODA SMUMPLRER
STREET ADDRESS (6920 PROFESSIONAL PKWY E SREETADDRESS | 400 WANTAGE Ve
omv-s-2P  |SARASOTA FL 34240 av-stib | BRANCHVILLE, AJJ 07590
TILE VPHR O Delete TITLE LEC (J Chenge {4 Adeition
Nave SIMONSON, MARGE A WJAmes Wi., CoLEmAAS
STREET ADDRESS 0y PROFESSIONAL PKWY E STREETADORESS |( A Ap PROFESSIOMAL. PKWY =3
TSI (SAPASOTAFL34240 - . .o . . . . . ... (oW | SARASHTA Fr SHAHD. ,
TITLE PCEQ X Delete TITLE [ Change [ Addition
NAME CLANCY, ROBERT J NAME
STREET ADDRESS 6920 PROFESSIONAL PKWY E STREET ADORESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TITLE v 1 Delete TITLE ] Change [ Addition
NAME DUNCAN, JOEL NAME
STREET ADDRESS 6920 PROFESS'ONAL PKWY E STREET AGDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-8T-2IP
TITLE VPRM O pelete TITLE [ change [ Addition
NAME LACY, JOHN NAME
STREET ADDRESS 6920 PROFESS'ONAL PKWY E STREET ADDRESS
CTv-ST2P |SARASOTA FL 34240 Gmv-sr-2¢
e MO B Derete e Ol chenge [ Addition
NAME TOMLINSON, RAY HAME
STREET ADDRESS 68920 PHOFESS'ONAL PKWY E STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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
of the corporation or the regedyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlyvith an address, with all other like,empowere
At Y./ AN
SIGNATURE: vt ) [/ C o
SIGNATURE AND TYPED OR PnlW?BME OF SIGNING OFFICER OR DIRECTOR Data Caylime Phone #




