2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Apr 21, 2003 8:00 am

DOCUMENT # P00000035799 ecretary of State
1. Enlity Name 04-21-2003 90411 022 ***150.00
STAFF PAY, INC.
Principal Place of Business Mailing Address
10132 KINGSBRIDGE AVE. 10132 KINGSBRIDGE AVE.
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address “""m “I Ilm II“! "m "m "”“II" Hm I““ l"{l ll”l |||I lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3637289 Not Applicable
Zp Country & Courntry 5. Certificate of S!alus Deswred N $8.75 Additional
[ .. U U o _ _Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Regislerad Agent
Name
BURDEN, BRIAN A
Street Address {P.O. Box Number is Not Acceptable)
120 SOUTH WILLOW AVE e
TAMPA FL 33608
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and 1itle it applicable. {NOTE: Registerad Agent signatura reguired when rainstating) DATE
Aﬂ::ll‘:arlo‘v:;ga E::Eef iﬁ[ﬂsg;;g 00 9. Election Campaign Einancing $5_00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD O petete TILE [J change [ Addition
NAME ENTIN, J. SCOTT NAME
street anoazss | 10132 KINGSBRIDGE AVE STREET ADDRESS
orv-st-ze | TAMPA FL 33626 CITY-ST-2IP
TALE [T Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TiME e T T T T Ooeete TITLE T o - [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TITLE ‘ 3 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -ST-2P
12. | hereby certify that the information supplied with g €5 not qualify for the exephption stated in Section 113.07(3)(i}, Florida Statules. | further certity that the information
indicated on this report or supplementz urate and thatsw-sttalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfgg’empb 4 A weTport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Bleck 11 if
changed, or on an attachment with anfgdresgl/jth 3 g d

YIS B5-§3S 551

D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phana #

CR2E034 (10/02) .



