2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F96000006610

“MARINERSELECT STAFFING SOLUTIONS INC.

Principal Place of Business
ONE RAVINA DRIVE
ATLANTA GA 30346

Mailing Address

ONE"RAVINIA DR
STE 1500
ATLANTA GA 30348
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90089 017 ***150.00

A NEO MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
2 - (06-1462350 Not Applicable
— - -
Zip Country Zip _COU iry 5. .Cerlificate of Status Desired- = [ ?ese gesql‘f:?:&"c’“al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+C.T.CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accentable}
¥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 Florida.
SIGNATURE
Slgnature typed er printed name of ragigtared agent and title if applicable. (MOTE: Registered Agent signature requited when rainstating) DATE
PR TICELE DS S R ]
B E TR
mn
8. This corporatlon]selglhle to sansfy ItsiIntang ble FILE NOW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing reqwremenr,gnd e!eq‘t;snto €o so.
(See cnterla on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Gontribution.

Added 1o Fees

11. 3¢ W et e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP it : R B{nemg TITLE O Change Addition
HAME . 5327 v WiLSO“h},.DAVID R. T NAME AhdA’Mf, Todd. a

STREET ADDRESS | QNE! RAV(N[A DR #1500 STREET ADDRESS |Ine RQV]M-&U Dr, S‘f"ﬂ / 500

onv-s-z¢ | ATLANTA GA 30346 a-seze [AHandm, &A %O 3o

e | svp O Delete TIE Y [ change [T Addtion
wwe. 57, " MIELES STEFANO e Zuwroyec, Dati f"cll

stheeT AD0RESS | ONE- RAVINIA DR STREET ADDRESS | D)€, ﬁa vinda S -{5 S0

omv-5T:ZP | ATLAMTA.GA 20345 i - L CIFY-ST-2IP A—Hcm;ﬁn 6,‘4, 303;1:_‘0

TITLE JvP . [ Delete e O Crange  [3{ Addition
w1 GENTRY; BOYD'P e vacwb willlam C.

sTREET ADDRESS | ONE RAVINIA DR st anniess {O e Lo V[ wia Dr., Se. 1600

orv-s-27 | ATLANTA GA 30348 avste | AHanta, GA 20 EY

e VPT. e b [ Deletz THLE Asst. 56%1%1/')/ Clchange &) Addition
NAME 47 315, [ MANZI“DENETTE: NAME ims, Wynn

staeeT anoRess | ONE RAVINIA'DR SUITE 1500 STRESTADDRESS [ Oy zthﬂ-L‘v D( Sle. 50 o

GITY-ST-217 ATLANTA GA 30345 orv-stzp | ALy andn (x4 202 l‘(

TTLE VP 7 Delete TITLE [ Change [ Addition
HAME : NOTERMANN JOHN NAME

stheeT aooress | ONE RAVINIA-DR #1500 STREET ADDRESS

orv-si-z¢ [ ATLANTA GA 30346 CITY-5T-ZIP

TnE ' 1 Detete L [Jchange [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

Crry-ST1-2IP STy -5T- 7P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(

i), Florida Statutes, | further certify that the information

indicated on this report or supplemental reporl is true and 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 recelver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

2.0 Wiy (5. Sicns | Asst. Sec.

oo e

SIGNATURE: Wy

I!S/o::.

b1 -Y93-6775

Sld\lATURE AND TYPED OR PRINTED NAME OF‘saGNmG DFFICER OR DIREGTOR

oke

Daytime Phone #

1¥  S1ie8s0

CR2E034 (9/01)




