2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ADP TOTALSOURCE FL XV, INC.

L34542

Principal Place of Business

Mailing Address

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90191 035 ***150.00

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
65-016 1093 Not Applicable
Zi cuntr Zi nt iti
P Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN - e . -. - a Name - -
MARSTON’ ELIZABETH J. Street Address (P.O. Box Number is Not Acceptable)
10200 SUNSET DR
MIAMI FL 33173
City FL Zip Cade

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. typed o printed name ol registerad agent and titls if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Elecli ign Fi i
Tax filing requirement and elects io do se. 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFO [Heicte TILE Sgc:z-e_-\.a_a{_@amw v [Gthange  [Sadition
NAME RODRIGUEZ, CARLOS A NAME o PN VAPPSR LN SRS g
sTreeT A0pRess | 10200 SUNSET DR STREETADDRESS | oo St Fa 5
CITY-S7-2IP MIAMI FL 33173 CITY-ST-2IP T e P ST T TS = TOI?
TITLE VPS 7 celete e o= O [ Change  [Ehetdition
NAME SINGER, ROBERT J NAME Sey o TR chET
STREET A0DRESS | ONE ADP BLVD STREET ADDRESS VO IO 2aurnsg S DR
orv-sT-2F | ROSELAND NJ 07068 oITy-s1-2IP LR N L o NS el W R
TITLE AS 1 Delete TITLE TP e =TTRMYTY Fthange  [Waddition
NAME ‘CUETO, WILLIAM NAME ~RSor Viowel - Qe oS P
STREET ADDRESS | 40200 SUNSET DR STREETADDRESS | 1 DO B nnaF hrive
orv-sT-2P | MIAME FL 33173 CITY-$T-2P MOLECST T AW
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-717 CITY-ST-2P
TITLE [ Delete TITLE (] Change (] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aeeregs, with all ofber like empowered.

Daytima Phane #

SIGNATURE:

LY

ny

CR2E034 (9/01)



