2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000102

1. Entity Name
’ TEMPSAMERTCA, L.P.
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Principal Place of Business Mailing Address
215 SOUTH PARK PLAGE 2015 SOUTH PARK PLACGE
ATLANTA GA 30339 ATLANTA GA 30339-2089

T e AT

177 CROSSWAYS PARK DRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurnber Applied For
WOODBURY NY 58-2426282 Not Appiicabie
Zip Country Zlipl 797 CUOETV 5. Cenificate of Status Deswed i ?ese'gfq mmnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - - '
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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 : :
Signatwre, yped tr printat name o registared agent and tthe it apphcable. - [NOTE: Regt d Agent 5 quired whan iei Q) DATE
8. Capital Contributions 10. Amount of Capital Contributions 115 MAKE CHECK PAYASLE'TO DEPT, OF. STATE .
as Shown on record. $999-00 in FLORIDA to date. $999 -00 * SEE HE\'ERSE’SIDE pon FEE INFORMATIDN il

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERALL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
oocument# | M99000000142 ’
STREET ADDRESS
NAVE RANDSTAD GENERAL PARTNER (US) LLC
sweet anoeess | 2015 SQUTH PARK PLACE
CITY - 5T- 2
coy-st-z¢ | ATLANTA GA 30339
DOCUMENT # -
STHEET ADDRESS
NAVE
STAEFT ADDRESS
CITY - §T- 2P
cmisr-zw O HH O e R
- - -— B - N - ,...‘l"_,_,l_.'l,_,ll_j'l:..ﬂ-:.]&_ T el e LN
DOCLNENT # ) STREET ADDRESS L TITE 31:"‘6101 1“01’::-
NAME ik - -
STREET ADDRESS "
CITY -ST- 2P
CY-5T-29
DOCUMENT ¢ STREET ADDRESS
NAVE
STREET ADORES GITY-5T-2F
CITY-ST-2P
DOCUMENN:",
NAME .k- .
smmwwfj;s P
Y ST
DOCUMENT#
STREET ADDRESS
NAVE
A CITY-§7-2P
CITY-ST-2P T

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership o
the receiver of trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /W“ . ROBERT GALABRO, VP-TAXES VK/ e (516)682-1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER ’; 4 Date Dayime Phone ¥
or- £ APST L

Gt ar. Lanriier 307 5o



