2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # L39171

1, Entity Name

TEAMSTAFF INSURANCE SERVICES, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

02-08-2000 90156 004 ***150.00

Principal Place of Business

/O KIRK A SCOGGINS

Mailing Address
TRAMSTAFF ING

1211 N. WESTSHORE BLVD.. STE. 900 300 ATRIUM DR
TAMPA FL 33607 SOMERSET NJ 088734106
s us

2. Principa Place of Business 3. Mailing Address

HAEE PR ELEER W

Suite, Apt. #, elc, Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & Stale City & Siate 4. FE! Number Applied For
59‘2988436 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 p.‘dd“"““a‘
Fae Required _

‘%, Name and Address of Current Registered Agent

7. Name and Address of ﬁew R_e.glskered Agent

SCOGGINS, KIRK A.

1211 N. WESTSHORE BLVD.
STE. 800

TAMPA FL 33607

b et aTioN

St}f&b .ﬂgiress %%rs_ox rp,nhegs Mot w%b

£osd

City

AR FL | %75/

-

mem@ua%

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

- jo-

Al (/i%/,wm Sovctad Asst. Saac{

_lis?dwa. typed o pinlad naghe of registarad agent and il if applicabie Z (NGTE: Adgistersll AQenk skinaturs reGUireq when teinstatng}

[~
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election \an Financi
Tax fiing requirement anc elects 1o do so. After MAY 1, 2000 Fee i} bo $550,00 e O ancing $5.00 May 8o
{See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P 1 Delete TILE " : jhange ] Addition
HAME SCOGGINS, KIRK A. ' NAME e s e -
STREET ADDRESS | 1901 RROOKLINE STREET ADORESS
| oTv-ST-2e | TAMPA ‘|:|_ GITY-§T-2P
e it Oloews - v Clchange [ Addition
NAME KELLY, DONALD T HAME -
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS
o520 | SOMERSET NJ:0BB7 B e e = = cms e oo ONSFIRL o o g ~ - -
nLE c ) [ Delete THLE  Cuenge L AdStion
NAME KAPPAUF, DONALD W NAvE Ll
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS
ov-s-z¢ | SOMERSET NJ 08873 CATy-ST-27
TITLE [3 Delete TISLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
TRE O Oeigte TIRE [Jchange ) Addition
HAME NAME
STREET ADDRESS STACET ADDRESS
CITY-57-P LUTY-ST-1F
TLE ] Delete TITLE [Jchange ] Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
13. 1 t:je'rebzdcer\ifz that the information supplied with this fing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicared on t

AN FINT AL
SUENAET]

SIGNATURE:

1 on this repori or supplemental report is true and accurate and that my signature shall hava the same logal effect as i made under oath; that | am an officer or director
of the cofporation or the receiver of trustea empowered 16 execute this report ag required by Chaptar
changed, ¢r on an altachment with an ad, ss, with all other like empowered.,

2z, REQUIRED

r "
%
SIQNATURE AND TYPED OR PRINTED SIGHING OFFICER OR DIRECTOR

607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if

3 2 )

Vi /J o fo
! 4 Bate Daytime Pnooo #




