~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005769 / ng 17,t2000 ?:S()tO am
b e - | ecretary of State

STAFFPAC’ lNC‘ 07-17-2000 90009 049 ****5]1 25
Principal Place of Business Mailing Address
3910 RCA BLVD. STE 10 3310 RCA BLVD. STE 101
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us ' us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
«
b
City & State City & State 4. FEI Number . Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
BURNETT, JEFFREY S Rt T s Street Address (PO. Box Number is Not Acceptable)
3910 RCA BLVD STE 101 '
PALM BEACH GARDENS FL 33410 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Cantribution. Bl Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE CPD {1 Delete TITLE CdcChange [ Addition
NAME BURNETT, JEFFREY NAME
STREET ADDRESS | 3910 RCA BLVD STE 1001 STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33410 crrv-st-zp , ;
TITLE L [¥] Wetme TITLE [J Change XMdilion
NAME CLAYMAN, ROBERT E NAME oroATHON  KlorFeEIN
sTaEzT AcDRess | 3010 RCA BLVD STE 1009 sweaaoiess | 3410 R BLVI?, STE 100/
crv-sT-2e | PALM BEACH GARDENS FL 33410 ory-s1-2P 7~ L BEM-H—@&Q@% FL 324D
TITLE m O Delete TTE Change (I Addition
RAME GALLAGHER, ROBERT L nNE - e -
STREET ADDRESS | 391() RCA BLVD STE 1001 STREET ADDRESS h . C T
orv-stzp | PALM BEACH GARDENS FL 33410 GiY-S1-2p
TITLE ] Delete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TIILE i . o 01 Delete TITLE [lchenge [ Addition
NAME ) ' : NAME
STREETADDRESS | H1_ 3+ & STREET ADDRESS
CITY-ST-21P o CiTY-S-2IP
TITLE [ oelete TITLE ‘ [[Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-8T-2IP

12. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes, | further certify that the information
indicated cn 1his report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an gddppss, with ther Jye empgivered.
SIGNATURE: Q\ LIATUG R KT ED '7/// /2-000 56/ £17- 6507/
! Pate Daytime Phone #

SiIGNETUBE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DHREGTOR




