FILED
05, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR) Se
Slt):cretary of State

DOCUMENT # F99000003181

1. Entity Name

TEAMSTAFF, INC.

Principal Place of Business

300 ATRIUM DRIVE
SOMERSET NJ 08873

Mailing Address

300 ATRIUM DRIVE
SOMERSET NJ 08873

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

09-05-2001 90026 036 ***558.75

AUUOAILLY

A A A

DO NOT WRITE IN THIS SPACE

v Z2902ElD

City & State City & State 4. FEI Number Applied For
22—1899798 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired IZ/ fge';;jq ‘:t\“c'iéj;lional
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Regi d Agent
[ y e i, - NETIE - -

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

City

Ffl Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating}

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Contribution. Added to Fees
1. —_OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11
me c O elbte e D . W Change [ Adition
woc | DIECKMANN, KARL W - e Pleck i, au?r/w ar v,e‘f,
sTreer ADORESS | 300 ATRIUM DRIVE streer aporess [ 3OO0 /4 n r
orv-s-2¢ ) SOMERSET NJ 08873 ; ar-sze | SOMNEY 56'" ) N J . 085 7>
TITLE D N Jeiete TITLE [ Change [ Addttion
newe EWING, JOHN H - e
srreer ao0fess | 300 ATRIUM DRIVE . STREET ADDRESS
CITY-ST-2IP SOMERSET NJ 08873 o CITY-ST-21P '
ME - me|D - w2 7 cime s i e S —\A/;,’,_,gem: [N IR T I [J-Change: [ Additiori_
NAME MARINO, WILLIAM J ; NAME
STREET A00RESS | 300 ATRIUM DRIVE STREET ADDRESS
orv-s1-2¢ | SOMERSET NJ 08873 CITY-ST-2P P
TiTLE P O Delete TME ceb dfhange [ Addition
no | KAPPAUF, DONALD W " appauf y bonald W-
STREET A0DRESS | 300 ATRIUM DRIVE STREET ADDAESS ‘)’ wm pDrive
cmv-st-zp | SOMERSET NJ 08873 CITY-ST-2IP ‘% 5 ) N -J- 08875
TITLE Vs 7 Delete TITLE ” [J Change [ Addition
NAME KELLY, DONALD T NAKE
sTReET a00RESS | 300 ATRIUM DRIVE STREET ADDRESS
ov-st-zk | SOMERSET NJ 08873 CiTY-ST-2IP
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P omy-ST-2P

13. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfeks, with all other like empowered.

sty

SIGNATURE: __ SICNA 5 2Z0UIRERY T 2 - 2 e s D

CR2E034 (5/01)

SIGNATURE AND TYPED OR PRINTED NAEE O)SIGNING OFFICER GR DIRECTOR Dats Daytime Phone #




