2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F94000002269

1. Entity Name

NATIONAL EMPLOYER SOLUTIONS, INC.

AHE !

Principal Place of Business
2575 WESTSIDE PKWY

Mailing Address
2575 WESTSIDE PKWY

SUITE 100 SUITE 100
ALPHARETTA GA 30004 ALPHARETTA GA 30004
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc,

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90122 043 ***158.75

R

[0 CHECK HERE IF MAKING CHANGES

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

City & State City & State 4. FEI Number _ 1865 Applied For
58 199 ) Not Applicable
Zi Countr i Countr ' it
P untry Zip ountry 5. Certificats of Status Desired ¥l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name

1201 HAYS ST., STE. 105

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

TALLAHASSEE FL 32301

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE -z

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. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and titla if applicabls.

{NQOTE: Registarad Agent signature raquired when reinstating}

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 3 7 Oslete TiTE P B change [ Acdition
NAME CATES, RON NAME

streeT Aporess | 560 BLUE HERRON WAY STREET ADORESS

orv-sr-zp | ALPHARETTA GA 30004 CITY-ST-21P

TLE cpP 1 Detete TMLE ) [Mchange [ Addilion
NAME KINNEY RIVES, LORI NAME

street apcress | 1720 WATERCREST DR SIREET ADDRESS

orv-st-ze | CUMMING GA 30041 GY-ST-2IP

TME e B TREASURER. - . —-[Change  Paddition
NAME NAME REGinMA KEDER,

STREET ADDRESS SREETADDRESS | RS TIS WESTSI10E PRRKWAY  SOTE (0D
CITY-ST-2IP CITY-ST-2P AMPHARETIA, GA 30004

TITLE [ Delete 1IMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE 7 pelete THLE [ change [ Addtion
NAME . NAME /
STREET ADDRESS STREET ADDRESS !
CITY-5T- 2P CITY-5T- 7P .
TILE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

all other like emgoo ered.k

o[ e i
¢ A
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR

2

12. | hereby centify 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
i accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiverr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T T0-as-¢; ¢

Daytime Phone #

briecdy W

iv

CR2E034 (10/02)




