2001 UNIFORM BUSINESS REPORT (UBR) FILED

1v  $G02ELO

Sep 05, 2001 8:00 am
DOCUMENT #  |.39173 ecretary of State
1. Entity Narme
TEAMSTAFF X, INC. / 09-05-2001 90026 037 ***558.75
v
-
Principal Place of Business Mailing Address— ~~t etAaLk
C/O KIRK A. SCOGGINS TEAMSTAFF. INC.
1211 N. WESTSHORE BLVD.. STE. 800 300 ATRIUM DR
TAMPA FL 33607 SOMERSET NJ 08873
. ” IR TR TSR AR RO
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2988440 Nct Applicabte
Zip Country ' Zip Country - _ $8.75 Additionat
5. Cerificate of Status Desired B/Fee Requirecll lona

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T Nameé
(T Corporation System
SCOGGINS, KIRK A - e
1211 N. WESTSHORE BLVD. S EBE B BRE “Pefhnd Road
STE. 800

TAMPA FL 33607 City ’PIOI’H’G‘I'ID n FL ‘ Zip %%8;’1‘-]

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

SIGNATURE LA~ LY Ty My\// o7

Signature, typed or printed nama of registared agen@ titla it applicable. (NOTE: Registered Agent signature requirec whan rainstating) DATE
. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.(ad to Faes
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND RIRECTORS IN 11 .-
TITLE P M elete THLE - |pPresden¥ . Ol Changs 2 Addition
g SCOGGINS, KIRK A. NAME Len NKOWS te 00
streer aooress | 1901 BROOKLINE STREET AODRESS | | ™m 2] Cl .sSure
cmv-sr-ze | TAMPA FL CITY-ST-2P QYwarer | F'L_ D371 D~
TITLE VTS 1 Delete TITLE 4 {J Change ] Addition
NAME KELLY, DONALD T NAME
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS
orv-s-zp - [ SOMERSET NJ 08873 CITY-8T-21P
i | o ] 1 i 111 e e Y o 1) T Addition ==
Nave KAPPAUF, DONALD W HAME
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS
CITY-ST-27 SOMERSET NJ 08873 CITY -51-2IP
TTE [ Delete TITLE O change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer or director
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 ad s, with all other Iike empowered.
SIGNATURE: SU@E\HZ RZGUIRER Y~ f//h%, D32~ VL

SIGNATURE AND TYPED OR PRINTED NAME@FWNING OFFICER QR DIRECTOR Dats Daytime Phons #

CR2E034 (5/01)




