2001 UNIFORM BUSINESS REPORT - (UBR)
DOCUMENT # PO0000088289 = '

1. Enlity Name

ADMINISTRATIVE STAFFING, INC.

Y

e
s
Principal Place of Business Mailing Addras;e.'//
ONE-INDEPENDENT-DRIVE
rOLFE-0000 0000~
SACMEONYILLE-F-8p0e-

pd

2. Principal Place of Businéss "| 3. Malling Address

9428 Baymeadows Road .~~~ 19428 Baymeadows Road

Suite 120 e Suite 120

3727

FILED
Apr 16,2001 8:00 am
ecretary of State

03-27-2001 90053 023 ***150.00

T
RN III”IWIII MR

City & State 4 City & State

-
'

Sute. APL ¥, Bic. - ~ Sate, Apl. ¥, etc. 15{7'3 2 ?;g Ng WRITE IN THIS SPACE

El Number Applied For

;6-?—' gé 2{( 7 6 Not Applicable

Jacksonyille, F| - Jackseaville —F
Zip *Country Zip Country - . $8.75 addtionat
312256 Aus 32056 us 5. Ceriificate of Slalus Desired ] Fog Roquired
sraeame—— U Name and Address of Gurrent Reglatersd Agent™ - . 7."Name and Addrass of New Registened Agent s
Name s = P
. - : e . _ RAX €O., a Florida corporation i i T
. *W ' 2!/86[#\{16(&55{?.0. Box Mumber is Not Accaptable) -
‘a_Sharon R__Hend
/'SHFFE'SGGB- erson
SACKSONVLE-FL-39902 50 North Laura Street, Suite_ 3300
. m - Zip Cog
S'aycksonvﬂle FLT ° 0352202

B. The above namad antity submits this statement for the purpose of changing its (agisleréd oftice or reglstared agent, or bolh, in the State of Florida.

SmegAmREW Sharon R. Henderson, VP 02/12/01
B, typod o piinited name of registared sgent and it it Applc able. (NOTE: Regisiered AGEM Signatua fequired when feinsianng) DATE

9. This corporation is eligibla to satisty its Imangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin

Tax Hling requirement and elecis to do so. Aftar MAY 1, 2001 Fee will be §550.00 ) Trusllg:ndacgnlr?;ulilon ° ] fdsc;a?!‘oioh:ae:?a

{See critaria on back) . O Make Chack Payable to Departmsnt of State- ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE e 0 Detete TE DO Change (] Addilion | S
KAME NAME Morse, Deborah =2
STREET ADOMESS SHETADRESS | 9428 Baymeadows Road, Suite 120 3
ar-S1-2 i ciry-&T-ap Jacksonville, FL_ 32256 ﬁ
e [ Detete TIE D/S/T O change [ Additien 3
KM NAME Sherrill, M. L.
STAEET ADCRESS STREET ADDRESS 94
pas gl 28 Baymeadows Road, Suite 120
WHE + « =] - -~ e . (] Delgle - THILE . et - D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P . Ciry-ST-2P
TILE - . — D oeeis.- - § e T e e T O Ciange ) Addilion-| -~ -
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cape-S1-21F
THLE : O Detete TWE Jcrnge [ Addltion
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-51-2% CITY-51-21P
TME O oot me [ Crange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIVY-ST- 2P
13. | hareby certify that the informalion supplied with this nuné; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemantal report is trua and accurate and thal my signaiure shall have the same legal effect as i made under oath: that | am an officer or girector

of the corporation or the receiver or lrustes empowared ta execute this reporl as required by Chapter 607, Flgrida Statutes; and thal my name appears in Block 11 or Block 12 it

changed. or ¢n an aflachment with an address, wilh all other ke empowered,
SIGNATURE AL Mt d . M.t SHREILL 590/  Ia5i48D

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Deytina Pone N




