2000 UNIFORM BUSINESS REPORT (UBR) 218,

DOCUMENT # | 39173 FILED
1. Entity Name
AT X ING Apr 28, 2000 8:00 am
e ecretary of State
02-08-2000 901357 005 ***150.00
Principal Place of Business Mailing Address
C/0 KIRK A. SCOGGING TEAMSTAFF, INC.
1211 N WESTSHORE BLVD.. STE. 800 00 ATRIUM DB
TAMPA FL 33607 SOMERSET NJ 08873-4105
S us
TP s N A R CERAET
Suite, Apt. #. ate. Sulte, Apt. #, etG. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2988440 Not Applicable
Zi Counlry Zip Country 5. Certificate of Status Desited [ f&;?qgfégﬁma'

ERRel il

= e === _G~Name and Address of Current.Registered Agente—————ranm o . ——7...Name angd.Address. ol Now Registerad Agent.———

SCOGOINS, KIRK A. T (] {)&%K_AT:M\J
o L STsone (B EpR R Lo

SIE. 800 I
YU poTAT 00 FL %?Q‘f

TAMPA FL 33607
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.

sremm@&{ 244 Lty % ﬂw&@(ﬂ Ljﬂff&f/b/ )JS' 5/1 5 cCef  FAOW
Slgl;my’ typed or printed narﬂeﬂ registewd‘guwt and title f applicable, y (NOTE: R’aguereﬂ Agent signature raqured whan remstating) I DATE
[~

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . .

Tax filing requirarment and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 10. Eﬁ::'?: n%a?;at'r?:ug:;mmg 0 g‘;?dq ey He

{8ee criteria on back} a Make Check Payebie to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TOLE P [ peteta TITLE b o ' T hange LT Addition
NAME SCOGGINS, KIRK A. HAME —— e -
STREET ADDRESS ¢ $6301 BROQKLINE STREET ADDRESS
oRv-sT-2P | TAMPA FL CITY-ST-2P
TIME Vis [ Detete e [ Change ] Addttion |-
Nave KELLY, DONALD 7 WAME
STREET ADDRESS. | 300 ATRIUM DR STREET ADDRESS
cme-sT-2P | SOMERSET NJ 08873 CITY-5T-2IP o e e oL
e - - |07 T T T T T A e e = Twvange T Addition
NAME KAPPAUF, DONALD W NAME - —
STREET ADDRESS. | 300 ATRIUM DR STREET ADDAESS
oirv-ST-2P | SOMERSET NJ 08873 civ-S1-29
L {1 peiete e [Ichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P EIY-ST- 1P
e 3 telete e G Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-ST-71p CITY-ST- 7P
TIE (] Delete TITLE C)change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-§1-218 CITY-ST-ZP

13. | hereby cerify thal the information supplied with this filing does not qualify for tﬁs{ exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that ) am an officer or director

of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed,-¢f, on an altachment with an fdress, with ail other like empowered.
N wdo

SIGNATURE: ___ SO HEQUIRED //&/uo 2332 Y sy

SIGNATURE AND TYPED OR PRINPEDNANE OF SIGNING DFFICER OR DIRECTOR ater Daytime Phone #




