2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005295 Mar 14, 2000 8:00 am
i Secretary of State
UNIFORCE, INFORMATION SERVICES OF TEXAS, INC. ry
‘J.‘\;\:’;‘[:. ﬁm-’-‘-' ;‘nw ‘ ) S 03-14-2000 90010 015 ***150.00
Principal Place ¢ Business Mailing Address
415 CROSSWAYS PARK DR 415 CROSSWAYS PARK OR
wannBnny NY 11767 WOODBURY NY 11797-2061
¢ e i s 00 O T
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & Stale City & State 4. FEI Number Applied For
11-3318933 Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (PO. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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 Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE. Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOWIN FEE IS $150.00 ) L

 Tax f!lin; reqqi[ememind e |~ After MAY 1, 2000 Fee wiu$ be $550.00 10- Hection Gampaion financing ?21.20 May Be
" 588 Criteria on : ,!’:ﬂaké’ Check Payable to Department of State fust Fund ontrbuien. od (0 Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCEQ mETTT el RIT P/CEO/D & Change 3 Addiion
NAME MACCARRONE, HARRY V NAME MACCARRONE, HARRY V.

STﬁEE_T,%P'{“E?i 415CROSSWAYSPARK DR S SO STREETADDRESS | 415 CROSSWAYS PARK_DRIVE

cv-st-2P " WOODBURY NY 11787 i R CITy-ST-2IF WOODBURY, NY 11797

e VISC e []M e ¥/s/T/CFO Change [ Addition
NAME BALDWIN, ROBERT NAME BALDWIN, ROBERT

STREET ADDRESS | 415 CROSSWAYS PARK DR sTReeT ADDRESS | 415 CROSSWAYS PARK DRIVE

crv-s-2P | WOODBURY NY 11797 onv-s127  |WOODBURY, NY 11797

TE VG- . I:l—aefeee—-—-—b E VP, FIRANCE Kl change  [T] Addition
NAME ENDE, ROBERT F : - NaME ENDE, ROBERT F.

STREET ADDRESS | 415 CROSSWAYS PARK DR STREETADDRESS (415 CROSSWAYS PARK DRIVE

CITY-ST-2IP WOODBURY NY 11797 . ) CITY-ST-2IP WOODBURY, NY 11797

TITLE VATS B Delete TILE ASST. SECRETARY O change X Addition
NAME REIBEN, ANDREW C NAME ANNICELLI, LINDA
stheet AoRess | 415 CROSSWAYS PARK DR STREET A00RESS | 415 CROSSWAYS PARK DRIVE

Om-5T-2P ) WOODBURY NY 11797 crv-s-2f - | oODBURY, NY 11797

TITLE AS O Deleta TITLE [ chenge  [J Addition
NAME FELTMAN, ARTHUR A NAME

STREET ADDRESS | 415 CROSSWAYS PK DR STREET ADDRESS

CITY-ST- 2P WOODBURY M 11797 CITY-$1-2iP

TIILE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂach;?vith an address, with afl olher like empowered.

SIGNATURE: _ S0 L URE FE@UIROR S, 7;\%\{85 (516) 437-3300

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIA DIRECTOR Date Daybme Phors #

CR2E034 (9/99)



