2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALLSTAFF'MANAGEMENT, INC.

FO0000003303

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90029 033 ***150.00

Principal Place of Business

575K OLD NORCROSS ROAD
LAWRENCEVILLE GA 30045

Mailing Address

P.O. BOX 48
LAWRENCEVILLE GA 30045-0048

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

[

Suite, Apt. #, stc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘ 58‘1531342 Not Applicable
i - G Zi Count it
Zp ountry P ouniry 5, Certificate of Status Desired d $B'75 A_ddmonal
. Fee Required
- “ --6. Name and Address of Current Registered Agent - - e s 7. Name and Address of New.Registered Agent
Name
COWRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)
103 NORTH MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL 32301 o
City FL Zip Code
8. The above narred entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ; FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May™y, 2 Fee will be A Trust Fund Contribution Added to Fees
(See criteria on back) O Maké& THECK P epa Al of State ’
11. QFFCERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD . . [ celete TITLE O Change [ Acdition | &
N REICHEL JEFFREY- -~ . v s
steeT aooress | 197 TIMBERLOST. TRAIL STREET ADDRESS §
crv-st-zr |- SUWANEE: GAi 30024, CITY-ST- 2P o
TME : SD“ Fpoarel [ Delete TITLE [ change [ Addition CLI:)
HAME REICHEL; BEVERLY NAME
sTReeT A0DRESS | 197 TIMBERLOST TRAIL STREET ADDRESS
CITY-ST-2IP SUWANEE GA 30024 CITY-ST-2IP °
S | D e (1 Delete TLE [ Changa  [] Adaition
NAME SHERN' RON NAME - - = k-
STREET ADDRESS 3751 GLUBLAND DRNE STREET ADDRESS
CITy-ST-2IP MAR' A GA 03388 CITY-ST-2IP
TILE D HECI ] O petete TITLE [J Change [ Addition
NAME S_HERN, L0|_s o NAME
swaeet AnoRess |*8751- CLUBLAND :DRIVE STREET ADDRESS
arv-st-oF | MARIETTA GA:03368: . CITY-$7-2P
TITE TR s O Delete TITLE [ change . (] Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S57-2IP
TITLE 1 Delete TILE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-7IP CITY-ST-2IP
13. | hereby cerlify 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 report or supplemental report is true and accurate and sy signature shall have the same lsgal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empoweres to execute thigfepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wit er likg emppwergl.
S ~Ay -l \ A 7
SIGNATURE: ity VO A kD 26 /0. 0339 ~ 20D
: .o . SIGNATURE AND |AME OF SIGNING OFFICER OR DIRECTOR ! / Date Caytima Phone #




