2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90244 001 *2,100.00

DOCUMENT #  F94000005906

1. Entity Name

CAREERSTAFF MANAGEMENT, INC.

Mailing Aadress

101 SUN AVENUE NE
ATTN: LEGAL DEPT.
ALBUQUERQUE NM 87109
us

Principal Place of Business

10t SUN AVE NE
ALBUQUERQUE NM 87109

(AR

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
76‘0440764 Not Apgplicable
Zi Count I it
e ountry Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submiis 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 narme of registered agent and title if applicabie. (NOTE: Registered Agent signalure reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TALE [ Change [ Addition
NAME SCHILLING, WARREN C NAME

STREET #0DRESS | 101 SUN LANE NE STREET ADDRESS

CITY-ST-ZIP ALBUGUERQUE NM 87109 CITY-ST-2IP

TITLE P ele TITLE 176‘-8%166-4“— . kevange  [] Addition
NAME JONES, RANDY b NAME oAaren C- Sah e,l'mr\c\'j

STREET ADDRESS | 101 SUN AVE NE SIREETADDRESS | 1OF  <Sum A Ve N =

omv-5T-27 | ALBUQUERQUE NM 87109 CITY-81-21P /illauﬁrp el U , N %705

TLE V "8 pelete TITLE QO Fo ) . @ Opange  £] Addtion
NAME chl,o'l'lL ROBERT % NAME Michael & ﬁ\)z endZ A Co

STREET ADORESS | 101 SUN LANE NE STREETADDRESS | j 1 <Seaet HAve M&

o520 | AlBUQUERQUE NM 87109 vt JAdbuqueeauwe, NV BT109

e VPIC }@e{e me ! O] Chenge [ Addition
NAME BOTTER, JENNIFER NAME

STREET ADDRESS | 10§ SUN LANE NE STREET ADORESS

CITY-ST-ZIP ALBUQUEQUE NM 87109 CITY-57-7IP

TITLE S O petete TILE [J Change [ Addition
e BERG, MICHAEL T N

STREET ADDRESS | 101 SUN LANE NE STREET ADDRESS

CiTY-ST-2IP ALBUQUERQUE NM 87109 CITY-ST-21P

TITLE AS 1 Delete TITLE [JChange [ Addition
NAME GILMORE, JEFFREY C NAME

STREETADDRESS | 101 SUN AVENUE NE STREET ADDRESS

cimy-s7-2IP ALBUQUERQUE NM 87108 cimy-s1-2¢

13. I 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 ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteglempowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment withyan fssxn‘jlr:”::her Firfiempowered. gm\m&‘ Tgtf—-j
SIGNATURE: ___ /4]~ = REQUIRED —cectebary
T

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

T

1/02 /4“@5)%91 - 2255

Date D@fwmu Phons #

y

CR2E034 (9/01)

B



