2003 FOR PROFIT CORPORATION May Ofl%ﬂ%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P93000066982 - =R fsf)fgofg% 35 ***15?009'

1. Entity Name

SMARTSTAFF, INC.

Principal Place of Business Malling Address DUYLUEVU
11655 CENTRAL PARKWAY 11655 CENTRAL PARKWAY
STE 306 STE 306
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Us Us ’ ’
2. Principal Place of Business 3. Mailing Address
( Suita, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE) Number Applied For
59—3201 1 17 Not Applicable
Zip Country Zip Country $8.75 Acditional _
- Y ) R R 3K ¢ _Cenificate of Status Desired R Fee Ricuied .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAKE, ROBERT E
11655 CENTRAL PARKWAY

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

STE 306

JACKSONVILLE FL 32224 City FL_ | e Coce

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, | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
- Signature, typed or printeq name of registered agent and title if applicable {NOTE: Reqgistered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
At ey 1, 2003 Feo il be $55000 " SeckonCompaiFrarc ) $5.00 un
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE S - O Deiele TILE 'Dtn_.Lh-v____r* change ) Addition
NAME DRAKE, TENA M NAME DroNe [TENF s
sreeTaconess | 11655 CENTRAL PARKWAY STE 306 STREETA0OESS | W olinls CLAI@o P DTE 206
CITY-ST-21P JACKSONVILLE FL 32224 CITY-8T-2IP SR AD y AN € = 3 234 \.\
TMEe c 3 Deleta TINE m\—w\! [J Change QAddmon
NAME DRAKE, ROBERT E NAME Rove  DViave
sRecT a0ohess | 11655 CENTRAL PARKWAY STE 306 STREET ADDFESS | \\eobato €€ r\_&—acx_\ PUwy 3TE Wi
CIvy-51-2IP -JACKSONVILLE-FL-32224 - - S o R OMSLIR |l VLN o~ Gy W .
TITLE PCEQ ’ ] petete TILE ] [ Change (3 Addition
NAWE ROSE, BRIAN S NAE
steecT anoRess | 11655 CENTRAL PARKWAY STE 308 STREET ADDRESS
orv-si-2e | JACKSONMILLE FL 32224 oS-z
TILE i [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
GITY-ST-7IP ) CITy-s1-2IP
TITLE [ Delste TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zi
TILE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orv-si-ze | CITY-ST-21P

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 ffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

RICREQUIRDM vz » . Cose 4Y/paloz God 408081

A'I'UHE ANDTYPE'D OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘DR Da1e Davytirne Phone #

SIGNATURE:

AV SL02E00

CR2E034 {10/02)




