2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002108 FILED
Do ° Feb 03, 2000 8:00 am
STAFF AMERICA OF DELAWARE, INC. Secretary of State
02-03-2000 90021 004 ***150.00
Principal Place of Business Mailing Address
704-H EAST MAIN STRET 704-H EAST MAIN STRET
MOORESTOWN NJ 08057 MOORESTOWN NJ 08057-3071
v » 00014397
D o IR A
200 LARE DEIOE EAST ZOO (AkE OLivk EAET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWITE (O Swrgy 1O
ity & State i — City & State 4. FEI Number Applied For
&}EMV Heid | o3 QHELRY HEL AT 23-3504920 Not Applicable | . -
Beoor . | “ba | Fecor | UDEA | & Comcaecismateea 0 3875 fadtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANTON» EDWIN F ESQ. Street Address (PO, Box Mumber is Not Acceptable)
825 THOMASVILLE RD. :
TALLAHASSEE FL 32303
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
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
" Tarmgreasmamentang secmdato. " | aor MAY 1,2000 Feo wil be $ss000 | '® E8cieoCarpaen Fancing | $5.00 ay 2s
o : ' - Trust Fund Contribution. [J  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE CPST [ Delete TITLE O Change  [J Addition | &
e | HOPKINS, ADRIENNE e e
stReer aoDREsS | | PREAMBLE DR. STREET ADDRESS @
CITY-ST-21P MT. LAUREL NJ 08054 CITY-ST-21P g:d
TIRLE [ elete TIMLE O] change [ Addition | O
NANE NAME
STREET ADDRESS STREET ADDRESS
ohy-sT-2P f o o fomvestze ) . _
TLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ delete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
THLE : ™ Delete TITLE [ change [ Addition
NAWE ) . ’ NAME
STREET ADDRESS n STREET ADDRESS v -
CITY-ST-7IP . B . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section'119.07(3)(1), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

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

SIGNATURE: 15 il _ Ay 3;(}7}:‘5&:{'{_@) A . LupnsosrAr /,A'D/DO ﬁfé\ 773 41T

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T —fytime Phona #




