2000 UNIFORM BUSINESS REA (UBR)

DOCUMENT # | 39172

1. Entity Name

EMPLOYER SUPPORT SERVICES, INC.

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

02-08-2000 90156 007 ***150.00

Principal Place of Business

C/O KIRK A. SCOGGINS

1219 N. WESTSHORE BLvD.. STE. 800
TAMPA FL 33607

s

Mailing Address

TRAMSTAFF INC.

00 ATRIUM DR
SOMERSET NJ 088734105
us

(RS L

2. Principal Place of Business

3. Mailing Address

AN

AN

LK

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State -Ci:y & State 4. FEI Number Applied For
592088443 s Appiottl
zip Country Zip Country - . $8.75 sdditional
_ - | - ___|_8: Certilicate of Status Desired [ Foo Requited—=
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
SCOGGINS, KIRK A /])0 RA I IDA’
. y - Streq) Address (PO, Box Nunper is Mot Accepiable) s,
1217 N WESTSHORE BLVD F368 " E P RS Lo
STE 800 N
TAMPA FL 33607 i

City V

AN

Yord FL 2385

~

Fignanng required Whon renstaung}

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ~

A ASSFSecy  4.[0-0

OATE

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!HI FEE IS $150.00

10, Elcti o
Tax filing requirernent and slects to do 5o, Atter MAY 1, 2000 Fee will be $550.00 0 Trs;:'zﬁéa&ﬁ:?;ug::mmg f&'&%ﬂxge
{See criteria on back} Make Check Payable io Department ot State )

1. OFFICERS AND DIRECTORS J 1z . ANDITIONS /O ANRES TA ~Efesog AND DIRECTORS IN 11
THLE P 1 Deleze TiE R ~~ — A [ Additon
HAME SCOGGINS, KIRK A. NAME - - ”
STREET ADDRESS 1901 BROOKuNE STREET ADDRESS
CiTy-51-2P IAMEA FL CiTY -51-2iP
TRE VT8 0 nelete E COghange [ Addition
HAME KELLY, DONALD T : NAME
STREET ADORESS | 300 ATRIUM DR ccommzezor s = oo ox - - e s < [ STECF ADDRESS | - . . —— i
oTSP | SOMERSET NJ 08873 oSt 2
ME C T 1 peleie” THLE “ " vnange [ Acdition
NAME KAPPAYF , DONALD W HAME — -
sTAEET A00REsS | 900 ATRIUM DR STAEET ADORESS
G512 | SOMERSET NJ 08873 w2
TE O ouee Tne [ cange 1 Adeition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
Y -ST- 1P CARY-ST-7IP
TIE 3 Delse TWIE Cchangs [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 19 CiTY-S1-1IP
TTE O telee TILE (Jcrange (T Addition
NAME NAME
SEREET ADGRESS STREET ADDRESS
CITY-SE-2Rpplf o br W S oeig CiTy-S1-21P

SIGNATURE: ____Si€

CRFTI/RE BEQUIRED

12. | héraby caitify that the information supplied with this filing daoes not qualify for the exemplion staled in Sectian 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicalad cn.this report or.supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of thé"corporation of the feceiver or trustee empowered to axecute this repart ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed: or on an attachrnent with anaddress, with all other like empowered.

- F - I

SIGNATURE ARD TYPED OR PHWTED@OF SIGHING OFFICER OR DIRECTOR

s
LI Das Daywma Phone &




