2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INOVIS' EMPLOYEE -SERVICES, INC.

F97000006072

Principal-Piace of Businass—.
4501 CIRCLE 75 PKWY.. #B-2200°
ATLANTA GA 30339

“—me— —Mailing Address =

o ——

4501 CIRCLE 75 PKWY., #B-2200
ATLANTA GA 30339

3. Mailing Address

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90029 007 ***150.00

AR I A

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

Suite, Apt. #, ete. Suite, Apt. #, ete.

City & State City & State 4, FEI Number N Applied For
58 2120397 Nat Applicable
Zi t | Ci m
P Country ap ountry 5. Cerificate of Status Desired O $8‘75 I-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

- 8~The-above named enlity submits-this-statement-for-the- purpoese-of changing-its registered office orregistered agent;-or-both,.in the-State.of Horida.
'

SIGNATURE

Signatura, typad or printed name of registarad agent and titlke if applicabie {NOTE: Registerad Agent signaturs requirad when reinstating} DATE

FILE NOW1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. Campaign Fi ¢

Trust Fungd Centribution.

$5.00 May Be
Added 10 Fees

, (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) R’I Delele TME [ cChange [ Addition
NAME MALLON, JEFFREY - NAME
streeT aooress (23734 DUNWOODY CROSSING STREET ADDRESS
orv-st-zp " |ATLANTA GA 30338 CITY-ST- 2P
TITLE DS ) [ Delsle TITLE [J change [ Addition
NAME BOYD, VALERIE. NAME
sTreet anpress [1442 GALLEON DR STREET ADDRESS
orv-st-ze |NAPLES FL 34102 CITY-ST- 2P
TITLE \) [ Delete TITLE [JChange [ Addition
HAME HOLDEN, JOSEPH NAME
streer aporess |1779 SALINA DR STREET ADDRESS
ore-st-ze - [JONESBORO GA 30236 GITY-3T-2IP
TE -~ o ~ T —Toeee N miE o e et e T Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 CITY-ST-2P
TITLE [ oelete MLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP

13. | hersby certify that the information. sthleed with this fili oes not qualily for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalréport is true afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver c%tee empewgred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an ana/chment with"ain addre aJl other like empowerad.
S Fepz TIS5411500

Daytme Phone #

2= =NasapiE Eledden

/SI%TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

.

AY 6291000

CR2E034 (9/01)



