2000 UNIFORM BUSINESS RE¥ORT (UBR)

2/8/0

FILED

DOCUMENT # L39176

1. Entity Name

TEAMSTAFF M, INC.

Apr 28,2000 8:00 am
ecretary of State

02-08-2000 90156 005 ***150.00

Principal Place of Business

1211 N. WESTSHORE BLVD.
8TH FLOCR
TAMPA FL 33607

Mailing Address

TEAMSTAFF INC.

00 ATRIUM DR
SOMERSET NJ 08873-4105
us

i T T =

2. Principal Piace of Business

3.%?)9 Addressm‘elum be )

A

Suite, Apt, #, elc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

1211 N WESTSHORE BLVD
STE 800
TAMPA FL 33607

City & Stats Shy & State f 4. FE| Nurber Applied For
&m%@‘r , N 59-2088438 Not Applicable
Zip Country a%ii ¢Z " 5 Country 5. Cortifieate of Status Dosiced [ ?g.gfq lﬁdreﬂiional
6. Name and Address of Current Reglstered Agent 7. Na\me and Addreas of New Reglsterad Agent ’
Name ( .
| IR Sl (o S ;15 7,1 Y.< 7,1\ S
” SCOGGINS, KIRK-A” ~ =

Street Address (P,O. Box Nupber is Not Acceptable}
7 P

G islaod eﬂﬁb

-

City

A ANTAT oM

FL | 35%a/

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

L Ao 5/@ ool Ass/ jéc('/ 3—/0-[30

Swqnaldiey; typad & printeg ﬁmol ragistared sgent and utia if apphcable. NOTE Rapisfbred Agent signemra requinsd whan reinstating)

3. This corporafon s eligible o safisty ts Intangible FILE NOW!!! FEE IS $150.00

Tax fiting requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550,00 10. E:s::';mﬁ:ﬁ:&g‘:“cmg fggqoh;:ae!; 559
(See criteria on back) Make Chack Payable 1o Department of State
1. OFFICERS AMD OIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE P O Getete TLE I B . hange ] Addition
NAME SCOGGINS, KIRK A. ey - e
stAEeT ADDRESS { 909 BROOKLINE STREET ADDRESS
omv-sT-2P | TAMPA FL 33629 GIFY-§T-2P
TME vis . [ palete ME Clohange [ Addition
HANE KELLY, DONALD NAME
STRECT ADDRESS | 300 ATRIUM DR SIREET ADDRESS
ciry-$1-21P SOMERSET NJ 08873 CITY-ST-2f
e C ) : . . ElDeee B TME oo — ] _ _Change [ Addition
NN KAPPAVF, DONALD W -~ T T RME T T - v -
sTREES A0DRESS | 300 ATRIUM DR STREET ADDRESS
CITY-S1-7P SOMERSET NJ 08873 CTY-5T-2P
TME 3 pelete TTLE Cleoange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2p CITY-ST-2P
T [ petste TME [Jchange ) Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-2IP
TTLE O celste TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

changed, or on an attachment wi

-

of the gorporation or tha racalver r
\Y

SIGNATURE: ___ A

J o

(o fo

13. | hereby certify that the information supplied with this filing does nol qualify for the exempion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cartify that the information
indicated on this report of supalemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ustee ampowered to executs this report a5 required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Black 12 if
gn address, wilh all gther like empowsared.

l") 30 - 2% 90w

SIGNATURE AND TYPEC OR FWAME OF SIGNING OFFICER OR DIRECTOR

Qaylimg Phona #




