2001 UNIFbRM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TEAMSTAFF M, INC.

L39176

05, 2001 8:00 am
ecretary of State

09-05-2001 90008 026 ***558.75

Se
/

Principal Place cf Business

1241 N WESTSHORE BLVD
STE 8004
TAMPA FL 33637

Mailing Address

1901 ULMERTON RD.
8TH FLOOR

CLEARWATER FL 33762

us

2. Principal Place of Business

300 Afrium Drive

51

. Mailin " . N
* 200 A¥friium Drive

AR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

merset, N-J -

City & Slaée(s€+ , N } J'-

4. FE! Number Applied For

59-2988438

Not Applicable

Zip

0%8713

Country
LS.

03873

Country

tL‘SI

B/ $8.75 Additional

5. Certificate of Status Desired .
Fee Required

(See criteria on back}

Make Check Payable to Department of State

Trust Fund Centribution.

6. Name and Address of Current Regl ed Agent 7. Name and Address of New Regi d Agent
Name
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
= <1200.5..PINE-ISLAND:RD. = Som—— —icencea
PLANTATION FL 33324
City FL Zip Code
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.
L3 B
BIGNATURE
Signature, typed or printed name of registered agent and 1itia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 tion o
. m
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eleation Campaign Financing $500 May Be

Added to Faes

11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE PreSIOGD'f‘ . [ Change [ Addition
v SCOGGINS, KIRK A. e Kenn JoanKowsk

sTheer ADCRESS | 1901 BROOKLINE STREET ADDRESS IQP | Wmerton ROI . Su H'C 800

CITY-ST-ZP TAMPA FL 33629 CITY-5T-2IP clegrwaxer F.L. 5 a7 (¢ -

TITLE VTS [ Delete TITLE [ Change ] Addltion
NAvE KELLY, DONALD v -

STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS

CITY-ST-2P SOMERSET NJ 08673 . CITY-§T-2IP n

TITLE c O pelete TITLE KO,PPGAL’F Bdh(l |C! W [J Change [ Additien
NavE KAPPAVF, DONALDW - K A

STREET ADDAESS | 300 ATRIUM DR O'(\ STREET ADDRESS

CITY-ST-2IP SOMERSET NJ 08873 LDJ\ CITY-ST-2IP

THLE 3 celete TITLE [CIchange [ Addition
-N—AME' e e Yo meend T e e, 2T I’VAME s L o - e Y o L L ET T LT ek - - f
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 Celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report oF suppierneantal report is true 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 trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

SIQMAT 225 2ZQUIREL Y <.

724-7%F~ Sy

SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR

/j/»t /%

Date Daytima Phone #

AV BRE6EN0-—

CR2E03 (5/01)

;
|




