2000 UNIFORM BUSINESS REPQRT-(UBR)

DOCUMENT # F96000006610  ~— *v-

1. Entity Name

MARINERSELECT STAFFING SOLUTIONS, INC.

/

Principal Place of Business

125 EUGENE O'NEILL DR.
NEW LONDON CT 06320

Mailing Address

ONE RAVINIA DR

STE 1500

ATLANTA GA 30346-2115
us

f Bustness

Tind Deive

mmpal Pla

3. Mailing Address

L

FILED
Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90003 020 ***550.00

(I

DO NOT WRITE IN THIS SPACE

, efe. Suile, Apt. 4, etc.
* —
éu,{, 1500
q jit'r & State City & State 4. FEI Number Applied For
. M -m l ﬂ 06-1462360 Not Applicable
N rd L N
t et
%& 346 Country Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁﬁiecgtuonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Adoress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florica.
SIGNATURE
Signature, typed or printed rame of registered agent and title if applizable. {NOTE: Registerad Agent signature reguired when reinsiating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWH FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do se.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 11 I
TiTLE P %Delete TITLE e 5( [ Change /@Addmon 3
NAME WINKLE, C. CHRISTIAN NAME { %
street aporess | ONE RAVINIA DR ) STREET ADORESS é 9, y:bL &
omv-st-2P | ATLANTA GA 30346 o OrTY-8T-2P l:l(_ﬁl Z) 0346 '-'z
TTE S ‘ 7 pelete TITLE i’ [ change [ Acdition E:)
HAME MIELE, STEFANO NAME

streeT apprEss | ONE RAVINIA DR STREET ADDRESS

CiTY-ST-2IP ATLANTA GA 30346 CITY-ST-2IP

TIE T 1 Delste TMLE [ Change [ Addition
NAME GENTRY, BOYD P NAME

strzeT a0oRess | ONE RAVINIA DR STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30346 CITY-ST-ZIP

TImE D 1 elets TLE Ol change T Addition
NAME MORGAN, GEORGE D NAME

streer a0oRess | QONE RAVINIA DR STREET ADDRESS

CITY-§T-ZIP ATLANTA GA 30346 CITY-ST-21P

TME [ Detete TITLE lf{,dﬂ R (3 Change :ﬁ#\ddilion
NAME NANE wedn _m Whi

STREET ADDRESS STREET ADDRESS LAl . ,»—-ﬁk (500

CITY-ST-27P CITY-5T-2IF % , C 1 303 ¢ b

TIME O Detete TmE ’ T 3 Change [ Adciion
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
giver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the 1

changed, ofr on an attachinelnt with an address, with all other like empo ered

N

N

2z S Ih lels 5/%0 - W3 by

SIGNATURE: /

SIGNAT

RE AND TYPED OR PRINTED NAMQOF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

Daf




