FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L65668 Secretary of State
02-24-2003 90965 044 ***150.00

1. Enlity Name

ADP TOTALSOURCE I, INC.

Principal Place of Business Maiiing Address

10200 SUNSET DRIVE ONE ADP BLVD l U U 2 72 71

MIAMI FL 33173 MS 433

; oo RO

2. Principal Place of Business 3. Mailing Addreﬁl -
ICROOMLLSet Drve
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE i MAKING CHANGES

City & State City & State . . 4. FEl Number Applied For
L’tﬂ_w i { l 59‘3004217 Not Applicable

Zip Country %\qg Coumryﬂ 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ——— - R _Name___ ___ . e

" NRAI SERVICES, INC. .
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

s

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept
the obligations of registered agent.

Y ZraGioa

SIGNATURE
: Signature, typed or printed name of registered agent and titls if applicabla (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!i FEE IS $150.00 . ) ‘ )
After May 1, 2003 Fee will be $550.00 ¥ Tt o Contotion 01 59,00 May s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
mLE VS Ooelete - 0 e PSSttt 53(1(@{@_\’9 [ Change BZ(Addilion 5]
NAME SINGER, R J . R wIliGm Q A0 ' =
sreer aooress | ONE ADP BLVD STREET ATDRESS w \AQ DOrWe :‘.":
crr-st-z¢ | ROSELAND NJ 07068 CITY-ST-2IP @%EU T AATH 2
TNLE P ™ petete TITLE ' [ Change [ Addition %
HAME RODRIGUEZ, CARLOS NAME
street Anoress | 10200 SUNSET DR STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33173 CITY-ST-2IP
TLE T [ Gelete THLE [ Change [ Addition
sTreeT ADDRESS | 10200 SUNSET DRIVE STREET ADDRESS
orv-st-ze | MIAMI FL 33173 CITY-ST-2P
TITLE [ Detete TITLE [ Change N’Additim
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-S7-2IP
TILE 1 pelets e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP

12. | 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 réport or supplemental 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: “E%@UHHED ;IILD(O'Z_ mano

" Date Daytima Phare #




