2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P99000111902

1. Entity Name

CONFUCT RESOLUTION, INC.

Mailing Addrass

P.Q. BOX 770343
NAPLES FL 34107

Principal Place of Business

JI0GOODLETTE ROAD
SUITE 205
MAFLES. FL 34102

2. Principal Place of Business

730 GOODLETTE ROAD

SUITE 205
MNAFLES, FL 34102

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91402 011 ***150.00

O S

DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For
650972456 Not Applicable
Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MILLER, LAUREN
730 GOODLET TE ROAD

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

SUITE 205

MAFLES. FL 34102
City

Zip Code

FL

8. The above gam

SIGNATURE

tity submits%ﬁenﬂ%ﬁ of changing its reostered office or registered agent, or both, in the State of Florida.

//7/(32

@mure. typed or printed name regis[ered agent and title if applicable.

(NOTENRegistared Agent signature required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FiLd-NDwWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

14. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME MILLER, LAUREN NAME
sTreeT apDAESS | 730 GOODLETTE ROAD STREET ADDRESS
arv-sr-zr - |SUITE 205 § cv-st-ze
TiME NAFLES, FL 41Uz [ Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oeleta TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelate TITLE [[] Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Delgte TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

13. { hereby cerlify that the informatio
indicated on this report or supplgmental reporl is true an
of the corporation or the receivdr or tr
changed, or on an attachfpentfwith

SIGNATURE:

upplied with this filin g does not gualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this refort as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 it
Sy o

319hr WY SH-199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcen on DIRECTOR

! Da!i Daytime Phone #

ITA-->:"

CR2E034 (9/01)



