2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #¥4¢ 60000

1. Entity Name _ -,

G0 G|

. - -

Healthcare Staffing Resources, Inc.

; (formerly Academy Team, Inc.)
Principal Place of Business Mailing Address
California 105 W. Alameda, #230
Burbank, CA 91502
2. Pringipal Place of Business 3. Mailing Address
California 105 W. Alameda
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
105 w. Alameda #230 Suite 230
City & State City & State 4. FEI Number Applied For
Burbank, CA 91502 Burbank CA 95-4704292 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
. USA 91502 USA 5. Certificate of Status Desired O Fee Requitad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- PARACORP

236 EAST 6TH AVE.
TALLAHASSEE, FL 32303

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tile if applicable,

{NOTE" Regrstered Agenl signature fequired when reinstaing)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

{See criteria on back) O

1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

TITLE President [ Delete L O Change [ addition | &

muE 7 flfJeffrey A. Evans NAE <

SREETADORESS | 105 W. Alameda Suite 230 STREET ADDRESS §

CITY-ST-2IP Aurhank A 91807 CITY-ST-2IP o
BlLILIYalinl s - = oe m

TILE Secretary U Deiete TLE [ change  [] Addition | G

NAME Matthew Johnston NAME

SIRECTADDRESS | 105 W. Alameda, Suite 230 STREET ADDRESS

CITY-ST-2P Burbank, CA 91502 CITY-ST-21P

TITLE Diane Prince ] Delete TIMLE [ Change [T Acdition

HANE CFO HAME

STREETADDRESS | 306 . Alameda, Suite 230 STREET ADDRESS

CITY-ST-2IP Burba ‘; . on.Q ; 249 CITY-5T-2P

TITLE T T - 1 pelsle TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-ST-2P EITY-5T-2

TITLE D Delete TITLE 5 U Ij l:l ':I 3 t.-_’ 2 B @ a@ -_-UKMFI

NAME NAME -4/ 23/ 00--01032—-008

STREET ADDRESS STREET ADDRESS R AT 00 sk 50, 00

CITY-5T-ZIP CITY-ST-2IP

TIME O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

13. | hereby certily that the information supplied with this filing does not qualify far 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 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with an address, with all ather like empowered

Jeffreyv A, Fvans, President l//LL[W f’Y'%S’—QS

SIGNATURE: %

NA 'OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytirne Phone #

o
® X

)



/K W < |<D-0U

236 East 6th Avenue . Tallahassee, Florida 32303
(850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
-

CORPORATE
_ ACCESS,
INC.

P.O. Box 37066 (32315—7066). ~
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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



