2000 UNIFORM BUSINESS REPORT (UBR)

FILED
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1. Enmy_N“ame],ﬂ .

ol n

DOCU MENT# F99000003181

[ ATV
e

TEAMSTAFF, NC. "~

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90156 003 ***150.00

Principal Place of Business

300 ATRIUM DRIVE
SOMERSET NJ 08873

Mailing Address

300 ATRIUM DRIVE
SOMERSET NJ 088734105

2. Principal Place of Business,

3. Mailing Address

- PR T I S,

- [

il

AN

1200

M R
' L .“:.' I

C T CORP

L
L7
:

ORATION SYSTEM
SOUTH PINE ISLAND ROAD.. ..

PLANTATION FL 33328 =0 .o

Suite, Apt. #, etc, Suite, Apt. #, elc, OO NOT WHl_Ll'E IN THIS SPACE

City & Siate City & State 4. FEI Number 7] [Avplied For
- o r ’ ’ 22-1899798 Llﬁqt Applicabla

i nt i iti
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁl\ddlllonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name - '

~

Street Address (P.O. Box Number is Not Acéeptable)

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
Signature, typad or printad name of registerad agent and tie If applicable. (NOTE. Registarad Agant signalure required when reinstating) DATE
8. _This comoration is eligible to satisfy its Intanginle _ |.. ... . FILE NOWI! FEE IS $150.00 10, Elect moion Einancing $5.00 oy B
g PR legtion Campaign Financing __ . _$5.(H)_May Be

Tax filing requirement and elects 1o do so.

Atter MAY 1, 2000 Fed will Ge $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TITLE C [ pelete TILE [Jchange [ Addition
NAME DIECKMANN, KARL W NAME
STREET ADDAESS | 300 ATRIUM DRIVE STREET ADDRESS
CITY-ST-2IP SOMERSET NJ 08873 CTY-57-2IP _
TILE D [ Delete TILE [Jchange [ Addition
NAME EWING, JOHN H NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
CITY-ST-2IP SOMERSET NJ 08873 CITY-ST-2IP -
e D O Delete TMLE [ Change [ Additien
NAME MARINO, WILLIAM J NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
CITY-ST-2IP SOMERSET NJ 08873 CITY-ST-2IP
TITLE P [ Delete THLE [DChange [ Addition
e KUPRUWF, DONALD W Kt PYAVF i KaPPALF, Domacd 1D
steeer anoaess 13040 ATRIUM DRIVE STREET ADDRESS
orv-st-2r | SOMERSET NJ 08873 CITY-8T-7P
Tt S| WS = S e T D [ oy | TS T s A T L w3 [ Ghange= (3 Addlion-
NAME KELLY, DONALD T NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ACDRESS
orv-sT-2P | SOMERSET NJ 08673 CITY-ST-2P
TITLE O Delate TRE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZIP

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an addr,

SIGNATURE:

s, with ail other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under cath; that | am an offlcer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PFIINTEDPM( F,

SN O 02 e ESRIRED
s

NING OFFICER OR DIRECTOR

Cate Daytma Phone #




