2000 UNIFORM BUSINESS REPORT (UBR)

D gigwlfmyENT # F98000006522 Jan 19%%(%)])8'00 am

COMPUSTAFF TECHNOLOGIES, INC. Secretary of State

01-19-2000 90211 033 ***150.00

Principal Place of Business Mailing Address
1365 WESTGATE CENTER DR. STE. A-2 1365 WESTGATE CENTER DR. STE. A2
WINSTON-SALEM NC 27103 WINSTON-SALEM NC 27103-2980

TR

G

2 Pgaal Place of Business 3. Mafliy Address “II"II "ll llll

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number GB 1 Applied For
) 56 207 7 Not Applicable
i nt Zi "
Zip Country P Couniry 5. Certicate of Status Desired [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address o New Registerad Agent
- - - - - Name ~ - i - T - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpeose of Jchanging its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Sigrature, typed of printed name of registered agent and tite ¥ applicable. {NOTE: Registered Agent signeture required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ,
Tax filin;requirementind elects tcf\ydo s0. ° After MAY 1, 2000 Fee wi||$be $550.00 10. $Iect|cn Campa"?” Elnancmg 0 $5.00 may Be
9 1= rust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
1. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE sD - 1 pelete TTLE (] thange  [] Addition
NAME ADAMS, PAMELA J NAME
stheeT anoRess | 1365 WESTGATE CENTER DR. STE. A-2 STREET ADDAESS
ev-s1-zf | WINSTON-SALEM NC 27103 CITY-ST-21P .
ME D O oelete TITLE [J Change [ Addition
HAME ADAMS, HUGH M NAME
sTREET ADDRESS | 1365 WESTGATE CENTER DR. STE. A-2 STREET ADDRESS
omv-s1-z¢ - | WINSTON-SALEM NC 27103 CIny-s1-2IP
ME . |l we . o~ e o= O Delete TITLE I U - - - —.[=).Change .[=] Addilion .|- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TITLE 3 pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ’ CITY-ST-2IP
TITLE S ‘ O Deletz THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 ofticer or director
of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with al! other like empowered.

il -t-.\
A e

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Fhona #

SIGNATURE:

SIGNATURE AND TYPED O

GR L And ey



