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CBA is an affiiate of National Registered Agents, inc.
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VIA U.S. MATL

July 15, 2004

Division of Corporations

Florida Department of State

P. O. Box 6327

Tallahassee FL 32314

RE: CareerStaff Management, Inc.

Dear SirYfMadam:

Enclosed for filing, please find the appropriate document required by your state for
changing the registered agent to National Registered Agents, Inc. Also, please finda

check in the amount of $35.00 to cover your filing fees.

Please process as socn as possible and return a filed stamped copy in the enclosed self-
addressed stamped envelope.

¥f you have any questions or if { can help you in any way possible, please call.
Very truly yours,

CHARLES BACLET AND ASSOCIATES, INC.

Paul J. Hagan

Enclosures

2030 Main Street. Sulte 1030 » invine, California 92614 » Phone: (24%) 955-9585 « (800) 562-6439 « Font: (949) 955-9590
: intfernet Address: cho@cbaclet.com



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CareerStaff Management, Inc, .. . .. .. . R

{Name of corporationy

DOCUMENT NUMBER;_F94000005508 | e
The enclosed Statement of Change of Reg;stered Ofﬁce/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Terry Tarwater

{Name of person)

Charles Baclet and Associates, Inc.

{Name of lirm/company)
2030 Main Street, Suite 1030
{Address)
Irvine, CA 92614
{City/state and zip code)

For further information concerning this matter, please call:

Paul J. Hagan v E (80D y 562-8439

(Néfme 'o'f;éfson) — (Area code & davtime telephone number)

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEO45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORFPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.130G8, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of _Delaware

to change its registered office or registered agemt, or both, in the State of Florida.

- 11N

1. The name of the corporation:_CareerStaff Managenzeﬁt, Ing...

in order

2. The principai office address:_101 Sun Avenue NE, Albuguergue) NM 87109 .
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3. The mailing address (if different);_ATTN: Legal Dept., 101 Sun Avenue NE, Albuquerque, NM 87109
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4. Date of incorporation/qualification: November 15, 1994  Document number: _F94000005206

5, The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

C T Corporation System e L .
-t
fows;
1200 South Pine Island Road o 7;_%““ =
Tl L
B =
Plantation, FL38324 . .. _ .. . ... 4w [ ocgezm =
wE W
6. The name and street address of the new registerad agent (if changed) and /or registered office ‘;?1/;1 o
(if changed): 5= ?EQ
NRAI Services, Inc. . i anmS n
- 5 e IS - k) L - RIS Tl RSy c 3 ﬁa _}
526E. ParkAvenue ., . ;C,g"“
- {P.O. Box or persona! maifbox NOT acceptable)
Tallahassee, FL 32301 R T

The street address of its re

istered office and the street address of the business office of Hs registered agent, as
changed will be identical. ° u s registered age

Such change was authorized by resolution dul )
the board, or the corporation ias been notified in writing of the change.

Paul J. Hagan, Assistant Secretary

adopted by its board of directors or by an officer so authorized by

{Frinfed or typed rame and Tilic}

j; herely accept the appointmeny as vegistered agent and agree o act in this capacity,

84 1.
urther agree 0 con Ip{v with zhedprowszons of all statutes relative to the proper arid complete
uties, and I am familiar with an

being filed merely to reflect a change in the registered office address, I here
been hotified m writing of this change.

NRAl Serviges, inc.
b‘f-ﬂg“‘"—‘:’

i 5l 2 { performance of my
acceplt the ob!z?gfa!mn of my position gs regfsiered agept. Or, if this document is

v confirm that the corporation has

. - . C , 2004
L_)sfgnazm"a?ﬁé tered Agont] = ' :S“{n;;}\}f AL ¥

If signing on behalf of an entity:

Lori Enohl

g inAs an D0 _cwm s o . ’E}L‘-CQ.P;%MEEL s
{Tvped or Printed Name)

,..

{Capacity)

** * FILING FEE: §35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL 32314
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