¢

2001 UNIFORM BUSINESS REPORT (UBR) FILED

2001 8:00
DOCUMENT #  L.39171 Sglt)ac(:'se’tary of Statgm

Iv  €S0Zel0

TEAMSTAFF INSURANCE SERVICES, INC. / 09-05-2001 90026 038 ***558.75

Principal Place of Business Mailing Address ! g :
C/O KIRK A. SCOGGINS FRAMETAFE-tNG— TEOYY\S’Q“,InC' NMvvvumuy i
1211 N. WESTSHORE BLVD., STE. 800 300 ATRIUM DR Qo ak

TAMPA FL 33607 SOMERSET NJ 08873

: - N A |

2. Priggipal Place of Business b 3. Mailing Address
300 Hrium Drive

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . :
Cj State City & State 4, FEI Number Applied For !
me f6€+ ) N . J 59-2988436 Not Applicable |
i

Zib gg"'a Country u S Zp Country 5. Certificate of Status Desired IE/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent : o
Name o
Il el i
-CT CORPORATION m= - [ —Street-Address (P:0-Box-Number-is- Not-Aceeptabte) = P i
1200 S PINE ISLAND ROAD Ll
PLANTATION FL 33324
Gity FL | Zip Code S

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
. AT - . " : :
9. This corporation s eligible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo : -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0 : | ;
; Trust Fund Contribution. Added to Fees i |
(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 ‘
E P ekt E President . O change  FAddition | S |
e SCOGGINS, KIRK A. e Kenn JONKOWSK ) e 2 |
stReeT apoRess | 1901 BROOKLINE STREET ADDRESS | 4 ] U\J r RCI . Sul 8’00 § i
orv-sr-ze | TAMPA FL CITY-5T-2IP r &h i} f
earwater Ll 33700 |8 ]
Tinie VTS [ Delete TITLE ) Change [ Addition | O |
N KELLY, DONALD T Nave i
sTReeT ADCRESS | 300 ATRIUM DR STREET ADDRESS I
CITY-ST-2F SOMERSET NJ 08873 CITY-ST-2IP i
TITLE C ) [ pelete TILE O Change [ Addition I
NAME KAPPAUF, DONALD W™~ ~ - A 1L T T T e ) i :
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS ;
orv-st2p | SOMERSET NJ 08873 CITY-S1-2P K
TE [ Delete me [ Change [ Addition ; |l
NAME NAME I
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTY-ST-ZIP
TILE . [ Gelete TITLE [OJchange [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CNY-ST-2tP CITY-S1-2IP
TTLE O Delete TILE [ Change  [J Addition |
NAME NAME 3
STREET ADDRESS . STREET ADDRESS |
CiTY-31-2P CITy-ST- 2P ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information ; i
indicated on this report or supplemental 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 i |
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 addres ith all other like empowered. :
i
A e S free - T e . ‘ ;
SIGNATURE: SIGNAAER7. RECUIREZ <o~ f’/}«t//y/ 23G90 g
SIGNATURE AND TYPED OR PRINTED NAME@GNING OFFICER OR DIRECTOR ‘ “Date Daytime Phone # ! H




