J] SIGNATURE — %, : ‘ : __
. Signature, typed or printed negie] of registerad agent and title if applicable (NOTE: Registersd Agent signature required whan reinstating) DATE
o
£ FILE NOW!!! FEE !§:$150.00 9. Election Campalgn Financin
,After-May 1,2003 Fe_e _jl‘be $550.00 Trust Fund Coﬁltr?bulion. ¢ fdsd.cgjq'ahg?e,ss ¢
Make Check Payable to Florida:Department of State
10. ' ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T D 7 Delete TILE [ change [ Addition
NAME MILLER, LAUREN NAME
STREET ADBRESS ‘730 GOODLETTE ROAD STREET AUDRESS
eny-sr-zie | SUITE 205 o CITY-ST-2IP
TNLE NAPLES T R [ Delete TITLE (3 Changa DAddirion—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - Romy-stze T[T T T
TITLE ! [ pelete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-§1-21p .
TIMLE 3 belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P

" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 26, 2003 8:00 am

PSPNUMENT # P99000111902

CONFLICT RESOLUTION, INC.

Secretary of State

02-26-2003 90163 043 ***150.00

Principai Place of Business Mailina Addrasa

730 GOODLETTE ROAD

SUITE 205
MNAFLES, FL 34102

SUITE 205
MNAFLES, FL 34102

730 GOODLETTE ROAD

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0972 456 Applied For -
S S e e O —- = 2 INGrADBlicable |
Zi Count Zi Countr . iti
P umry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MILLER, LAUREN

7301 GOODLETTE ROAD
SUITE 205

MNAFLES, FL 34102

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subm@s this statement for the purpose of changing its re

the obligaticns of registered g@egt.

&

gistered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept

indicated on this report or supplg
of the corporation or the regeaivg
changed, or on an attachmgntfuis

SIGNATURE: [SIASACACH ],

12. | hereby certify that the informa ted with this filing does not guality for the exem

an addrass, wi mpowered.

?('

of s

te this report as required by Ch,

and that my signature shall h
apter 607, Florida

)

ption stated in

Section 119.07(3)(), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oaib: that | am an officer or director

J

7tutes; and that my name appears in Block 10 or Block 11 if

WNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/7//55 ()58~

Date Daytime Phone #

/

CR2E034 (10/02)




