2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EMPLOYER SUPPORT SERVICES, INC.

/

Principal Place of Business Malling Address ___

/O KIRK A. SCOGGINS TFRAMSTAFF-ING- neamSJrocP 10 ,176
1211 N. WESTSHORE BLVD.. STE. 800 300 ATRIUM OR

TAMPA. FL 33607 SOMERSET NJ 08873

2. Principal Place pf Business
200 i 1um Drve,

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

DOCUMENT # L39172 Sg]()l’

FILED
cretary of State

09-05-2001 90011 041 ***558.75

: R0 RO

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number
Somerset, NJ-

05, 2001 8:00 am

Iy 2H0ZEL0

Applied For

59-2088443

Zi Countr Zj Count it
O%?-‘l 3 unty us ® ountry : 5. Certificate of Status Desired IE/ ?eae'zgllﬁfgé"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 e - Name
- e
T
CT CORPORATION Street Address (P.C. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code
8. Tt:le above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
u
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 ) ian Fi .
Tax filing requirenent and elects to do so. After September 12, 2001 Fee will be $750.00 | Eﬁiﬁ:’ﬁﬂr%agfﬂr?guv';‘:"C'"g f{g&%“gge
(See criteria on back) 3 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ABDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1. -
THLE P ke e vresideny : O change  [H Addition 5
v SCOGGINS, KIRK A. , NAVE Lenn JonKowsK .l 8
streer aporess | 1909 BROOKLINE smeeroneess | Q0] LAUTmerion . S“.H'f 8O0 3
cme-st-ze | TAMPA FL CITY-81-21p C]earwa-fe r  EL 33phH_ éJ
L VTS [ Delete TILE [ Change [ Addition | G
NAME KELLY, DONALD T HAME
sTReeT ADDRESS | 300 ATRIUM DR STREET ADDRESS
CITY-5T-2IP SOMERSET NJ 08873 CITY-ST-2IP
-
CTME e O e e e e d_ < Ooeletem s QTME Tl e i P it o o} b »Mﬂnge.ﬁ: [2) Additian -[2» =
NAME KAPPAVF , DONALD W —- 5?6\\€ 0"5 NAME V)(lP PCI U‘P ] m’a ld W=
STREET A0DRESS | 300 ATRIUM DR \]\“ STREET ADDRESS
ury-st-zir - | SOMERSET NJ 08873 CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an aitachment with an addrefy, with all other like empowered.

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. I further gertify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ SIGN/ATHZZREQUIREDR v v
) 7 SIGNATURE AND TYPEDR QR PRINTED NAM%S'GN"‘G OFFICER OR DIRECTOR

ﬁ#y/’f 039 -?¥F/ e
4

Jate Daytime Phone #

Not Applicable




