DOCUMENT #vl539665 | -, FILED

1. Entity Name

EMPLOYEE LEASING SERVICES, INC. Jan 12,2001 8:00 am

Secretary of State

Mailing Address 01-12-2001 90023 037 ***150.00

Principal Place of Business
0. BOX 12528 P.O. BOX 12528
JALLAS TX 752250528 DALLAS TX 752250528
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 750005823 Applied For
Not Applicable
j It Zi Count . iti
ap Country ® ountry 5. Certificate of Status Desired a $8‘75 A_ddmonal
Fee Required
o ~us .mr ~ —=.5. Name and Address of Current Registered Agent . 7. Namoe and Address of New Registered Agent
E - Name T
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable}
ree .U, BOoxX Number | able,
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and title If appliceble. (NOTE: Regi Agent signalure required when rai ) CATE
g, This ;prporathn is eligible to satisty its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addsd t Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 0
TITLE PST O Delete TITLE [ Change (] Addition
NAME MONTGOMERY, WELDON J.,II NAME
stheer aRess | 7075 TWIN MILL SUITE 600 STREET ADDRESS
CITY-ST-2iP DALLAS TX 75231 CITY-ST-2IP
HILE cD I Delete TITLE [ Change  [] Addition
NAME MONTGOMERY, WELDON J.Il NAME
stazeT aporess | 7075 TWIN HILL SUITE 600 STREET ADORESS
CITY-ST-ZIP DALLAS TX 75231 CITY-ST-2IP
me__ | o . = . 3 Delete THE 7 U - [} Change 3 Addition ~
NAME i == NAME - e
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 71 Detete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 repon of 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 corparation or the receiver or trustee empoweres to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witbanaiddress, wi | other like empowered. ;

SIGNATURE: 2/- weéfwj/vfouﬁomef\’/ i/éé-w: 298 1750/

smNATUJ{ }Nn TYPED OR PRANTED NAﬁOF SIGNING OFFICER OR DIRECTOR Dalo Daynima Phona #
"4 L4

CR2E034 (10/00)




