200(2 UN.IFORM BUSINES{S REPORT (UBR) FILED

T }
DOCUMENT # F94000001444 Mar 15, 2000 8:00 am
1. Entity Name
LABFORCE OF AMERICA, INC. Secreta 3 of State
! 03-15-2000 90090 035 ***150.00
|
Principal Place of Business Mailiné Address
i
415 CROSSWAYS PARK DRIVE 415 CROSSWAYS PARK DRIVE
WQOODBURY NY 11797 WOODBURY NY 11797-2061 5 2 z 4 1 (j
]
2. Principal Place of Business 3. Mailiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
| 11-3176817 Not Applicable
Zip Country Zip { Country 5. Certificate of Status Desired (1 $8.75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~—-.-f ——— e o[ NAME
THE PRENTICE-HALL CORPORATION SYSTEM, |INC' Street Address (P 0. Box Number is Not Acceptable)
1201 HAYS ST, STE. 105 ‘
TALLAHASSEE FL 32301 '
‘ Ci i
ty Zip Code
| FL
8. The above named entity subrmits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! -
Signature, typed or printad name of registered agent and title it ap;i}licabla (NOTE: Ragistered Agent signature required when reins}:‘mng) L ; DATE
9. This corporation is efigible to satisfy its Injangible FILE NOW! FEE IS $150.00 : o o
. ~Taxfilingrequirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10- ‘Erriztngzn?jagfn?r?;ui::mmg d f&iilgd(zol\gi?e
(See criteria on back) Make Chetk Payable to Department ot State ‘
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T CEQ [XDekte e P/CEO Change (] Addition
NAME MACCARRONE, HARRY NAME MACCARRONE, HARRY V.
STREET ADDRESS | 415 CROSSWAYS PARK DR ) STREETADDRESS (415 CROSSWAYS PARK DRIVE
ov-s-22 | WOODBURY NY 11797 i cv-stor  |WOODBURY, NY 11797
TILE vis I X Delete TLE V/T/S/CFO El Chenge [ Addition
NAME BALDWIN, ROBERT : NAME BALDWIN, ROBERT H.B.
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE . STREETADDRESS (415 CROSSWAYS PARK DRIVE
orv-s-2p | WOODBURY NY 11797 ! orvs2¢  |WOODBURY, NY 11797
e ~fVE -+ v~ i - --_N]‘L- &I Delete MLE VP, FINANCIAL SERVICES KlcCnange [ Addition
NAME ENDE, ROBERT F o NAME ~ |ENDE, ROBERT F. _
STREET ADORESS | 415 CROSSWAYS PARK DRIVE { stieeTaporess 1415 CROSSWAYS PARK DRIVE
cnv-st-2r | WOQDBURY NY 11797 i crv-S-2» WOODBURY, NY 11797
me T VT [ Delete TILE ASST. SECRETARY [ change X7 Addition
NAME REIBEN, ANDREW { NAME ANNICELLI, LINDA
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE ! sreeTappress 415 CROSSWAYS PARK DRIVE
omv-stzr | WOODBURY NY 11797 l crv-s1-2¢ - WOODBURY, NY 11797
TILE AS ( [ Detete TILE [ change [ Addition
NAME FELTMAN, ARTHUR NAME
STREET AcORESS | 415 CROSSWAYS PARK DRIVE | STREET ADDRESS
CITY-ST-ZIP WOODBURY NY 11797 | CITY-$1-2IP
TILE - l [ Delete WILE [CJchange (] Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST1-2P | CITY-S$T-21P
13. | herety certify that the information supplied with this filin;? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules | further certify that the infermatian
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olther like ernpowered,
B o I3 " r,/,-;«" L RN B gt
SIGNATURE: ok (Wil A TFke et Loy 2\G 00 (516) 437-3300
SIGNATURE AND TYPED OFR PRINTED N?MEOF SIGNING OFFICER DR DIRECTOR 4 o j Date Daytima Phans #

]



