2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

WHOE L

PECH)HSJNl;JmeIENT # F01000006295 Secretary of State =&
COMFORCE TECHNICAL ADMINISTRATIVE SERVICES, INC. 03-10-2003 90783 043 ***150.00
Principal Flace of Business Mailing Address
415 CROSSWAYS PARK DRIVE 415 CROSSWAYS PARKDRWE | o ___
WOODBURY NY 11797 WOODBURY NY 11797 ‘
N N IACRIR R Rb TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber N Applied For
. 1 1 3465571 Not Applicable
Zip Couniry Zp Country 5, Cerlificate of Status Desired O $8.75 Additional
u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e r— ~— MName- = - ~~-—- T s e
CORPORAHON SERV'CE COMPANY Street Address (P.O. Box Numper is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301:2525
City FL [ Z#Code
8. fhe 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE —d
Signatura, typed or printed name of registered agent and title it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 . o
Y Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State 7 o
6. e "GFFICERS AND DIRECTORS. N K ~ADDITIONS/GHANGES TO OFFICERS ANDG DIRECTORS N 11 _
TILE PCEQ- o mebinae T B Delete TILE P/CEQ/T/CFQ/D ﬁ Change [ Addition %
NAME MACCARRONE, HARRY V NAME MACCARRONE, HARRY.V. . . - =
steeT anchess | 415 CROSSWAYS PARK DRIVE smeriooness 415 CROSSWAYS PARK™ DR IVE 3
orv-st-ze | WOODBURY NY 11797 orv-sr-ze | WOODBURY, NY 11797 - =
i v ¥ Deete e SENIOR VE- FINANCE ¥ cnge L] Addion | &
NAME ENDE, ROBERT F NAME ENDE, ROBERT F.
sreeT aooress | 415 CROSSWAYS PARK DRIVE secTaopress [415 CROSSWAYS PARK DRIVE
CITY-ST-71P WOODBURY NY 11797 CITY-ST-2IP WOODBURY, NY 11797
THLE S ¥ 0este TILE V/S ﬂ Change [ Acdition
NAME ANNICELU, UNDA— . — o o~ — . 0w —— PLANNICELLI, LINDA_ = _ 7.
sreet aDoRess | 415 CROSSWAYS PARK DRIVE seeTanoress [ 415 CROSSWAYS PARK DRIVE
erv-s1-27 | WOODBURY NY 11797 CITY-ST-21P WOODBURY, NY 11797 .
TTE AS o Deete TITLE V/AS % change [ Acdition
RAME FELTMAN, ARTHUR A HAME FELTMAN, ARTHUR A.
street anoress | 415 CROSSWAYS PARK DR secTaonress | 415 CROSSWAYS PARK DRIVE
CITY-ST-2IP WOODBURY NY 11797 CITY-ST-ZIP WOODBURY, NY 11797
TIMLE O pelete TME VICE PRESIDENT [ Change %R Addition
NAME NAME GOLIO, TERESA
STREET ADDRESS smeeraconess | 415 CROSSWAYS PARK DRIVE
CITY-$T-2IP CiTY-ST-2IP WOODBURY, NY 117977
TITLE O Delete TITLE VICE PRESIDENT ] Change g Addition
NAME NAME CLAIBORNE, DIANE
STREET ADDAESS seeTanoRess | 415 CROSSWAYS PARK DRIVE
CITY-ST-2IP . CITY-ST-2IP WOODBURY, NY 11797
12. | hereby certify that the information supplied with this filing does nol 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
b QU litE
SIGNATURE: X/M? VAE FRCEERERM § Fethun Q] ) 168 SIERIANO
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQH\/?P o+ ‘9\52(\ :?C’ ale Daytime Phone #



