FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT #  F99000003181 ecretary of State

1. Entity Name

TEAMSTAFF, INC. 04-16-2002 90042 021 ***158.75
Principal Place of Business Mailing Address

300 ATRIUM DRIVEm 300 ATRIUM DRIVE

SOMERSET*NJ: 08873 SCMERSET NJ 08873

AEREARVAR W

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
22-1899798 . Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired [E/Fee Required
- e r=® mzm——i - 6. Name and Address of.Current.Registered Agent-—=-scs oo 2| o =—=-7:-Name and Address of New Registered Agent .. - __._
. Name
Cvcol RATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signatura, typed or printed name of registered agant and titte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This f:.orpora)jqn‘l's‘:i_atligi_ble',tuo salisfy. its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Finarcing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M. y
=R N . Trust Fund Contribution. O Added to Fees
(See criteriajon-gack) - - .. O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D. .- O Celete TITLE [ Change [ Addition
HAME DIECKMANN, KARL W NAME
sTReeT 0oRess | 300 ATRIUM DRIVE STREET ADDRESS
CITY-ST-2IP SOMERSET NJ 08873 CITY-ST-2IP
TMLE D : %ete TITLE [ change [ Addition
NAME EWING, JOWNH | NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
CITY-ST-2IP SOMERSET NJ 08873 CITY-ST-ZiP
TITLE D T T T T e Qe T R T Ochange [ Addition
NAvE MARINO, WILLIAM J A
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
CITY-ST-ZIP SOMERSET NJ 08873 CITY-$T-2IP
THLE CEQ . O pelete TITLE {J change [ Addition
NAME KAPPAUF, DONALD W NAME
STREET ADDRESS | 300 ATRIUM DRIVE - STREET ADDRESS
CITY-ST-2IP SOMERSET NJ 08873 CAY-$3-2P
TITLE Vs O Delete TIE [J change [ Addition
NAME KELLY, DONALD T NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
CITY-ST-2IP SOMERSET NJ 08873 CITY-S7-21P
TMLE O velete TITLE QUY'Porg"'C {ontroller [ change GAadition
NAME NAME Gerar af)m n V e,
STREET ADDRESS stheer sonkess | 200 ATVILM DA
oIty -ST-2P ov-stze | SOMEYsetr ) N.J. 08833

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

=3

GA AP PEIT L GaAPD Pntay R (132)748- 1100

EAR T S 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

SIGNATURE ..~

¥

“

CR2E034 (9/01)



