- 2602 UNIFORM BUSINESS

FILED

REPORY (UBR)  Apr 01, 2002 8:00 am

DOCUMENT #  FQ1000006295 ecretary of State

1. Entity Name

COMFORCE TECHNICAL ADMINISTRATIVE SERVICES, INC. 04-01-2002 90016 046 ***150.00
Principal Ptace of Business Maiiing Address

415 CROSSWAYS PARK DRIVE 415 CROSSWAYS PARK DRIVE

WOODBURY NY 11797 WOODBURY NY 11797

2. Principal Place of Business

S L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
11-3465571 Not Applicable

Ze Country Zip Country 5. Cerliicate of Status Desred  []  $8-79 Additionat

Fea Required

. 6. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agem

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

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

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
Signature, typed or printed nama of ragistered agent and title if applicable. [NOTE: Ragisterad Agent signalure required when reinstating) DATE
Th\s corporallon is eligible to satisfy its Intangible FII.LE NOWM FEE 1S $150.00 . - )
Tax filing réquirement and elects to do se. After May 1, 2002 Fee will be $550.00 10. EﬁztlC;Er%aggiir?;uzg:ncmg O fi‘gjqoh;?;se
(See criteria on back) (] Make Check Payabie to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  [PID (X Selete TiLE P/CEQ/T/D/CFO K Change L] Addition
“wame i, | MACCARRONE, HARRY V NAME MACCARRONE, HARRY V
seeraooress | 415 CROSSWAYS PARK DRIVE sireeracoress (415 CROSSWAYS PARK DRIVE
CITY-ST-2P WOODBURY NY 11797 orv-s-2r [WOODBURY NY 11797
TE v 7 Delete TE ASST. SECRETARY (AS) [ Change IR Addition
NAME ENDE, ROBERT F NAME FELTMAN, ARTHUR A
steer aporess | 415 CROSSWAYS PARK DRIVE streeraoress |[415 CROSSWAYS PARK DRIVE
CITY-8T-21P WOODBURY NY 11797 orv-st-zr [WOODBURY NY 11797
TITLE S S * 3 Delets TTLE - —~ [OChange [ Addision
NAME ANNICELLI, LINDA NAME
street apokess | 415 CROSSWAYS PARK DRIVE STREET ADCRESS
CTYV-§T-2P WOODBURY NY 11797 CITY-ST-2P
TIMLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-T-2IP
TIME [ pelete TILE [ cChange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-§T-21P CITY- S1-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST- 2P

13. I hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the information

indicated on this report or supplemental report is true and accu

rate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to @xecute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

A, Tebman —QD\\A’ O ['i ey NP9 -3y

SIGNATURE AND TYPED OR PRINTED NAME OF SBGNING OFFICER OR DIRECTOR Dale Dayw‘e Phone #

gY  Zec9l00

CR2E034 (9/01)



