2002 UNIFORM BUSINESS REPORT (UBR) ADF ISFIZ%E%)SOO am

DO ENT #
DOCUM PO0000088289 ecretary of State
ADMINISTRATIVE STAFFING, INC. 04-15-2002 90005 002 ***150.00
Principal Place of Business Mailing Address
9429 BAYMEADOWS ROAD 9476 BAYMEADOWS ROAD
SUITE 120 SUITE 120
R A
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3696176 Not Applicable
Zie ’ Cauntry Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
N o ———_..-6.-Name and Address of. CurrentRegistered Agent...—— = mo— o= ~onnaT. Name and-Address of:Now.Registered -Agent: et
Name
SPary Bieajess

HENDERSON, SHARON R

St {P.CLyBox NUmber is NopA ol
50 NORTH LAURA STREET r o R .

SUITE 3300 S 77 Z’z

' FL 32202 - -' i 7
JACKSONVILLE FL 322 City ﬁ s/ , /f FL |2

T

8. N he above named entity submits this statement for the purpose @ its registered office or registered agent, or both, in the State of Florida.
. .
SISNATURE m Z J Wé'l’ Z broptss I C.Vﬂ/(ﬂ /L
Signatura, lype& or printed name of registerad age!ﬁ and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 i o )
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 10- Ei‘;:'ﬁzri,aggft'r?guzgfnc'”g 0 fdsdgﬂo'ﬂiﬁ Be
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delste TME ﬂt X3 ,ﬂ’w O Cange  [=Kadition
NAME MORSE, DEBORAH NAME 1 PELS .
streeT ADDRESS | 9428 BAYMEADOWS ROAD SUITE 120 STREET ADDRESS /qz,% % SIS /@/ M A7
om-s-zp | JACKSONVILLE FL 32256 L CTY-5T-2P e Ay ”;/Z [l TAASl
ML DSt 7 Delete THLE &jfdd( :k [ Change ddition
NAME SHERRILL, ML NAME \_ﬁ”n T 5 .
steecT Dovess | 9426 BAYMEADOWS ROAD SUITE 120 e s g/ 3 8 B/l ede®/S A Swt /72
| omv-srze | JACKSONVILLE FL 32256 .. ) m-sr-ze it fh TREC
TITLE . [ Delete TE Vice / rﬁ._Swa'f‘ . [ Change [ Addiion

NAME ‘ . NAME Zrrnon 5&(!7-‘5
STREET ADDRESS | - STREET ADDRESS ﬁg? 5@.07%;(/;/5 y ~ M A20
CITY-ST-2P on-si2p | T kSON Ve ﬂ . 7 2252,

NLE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change (] Acdition
NAME . HAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this 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 or the receiver or rustee empowered 1o execute this reperi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an attachment, with an address, with all other like empowered. M % . __
SIGNATURE: Mué// / /27 7Y 02 Z%ZZSZ

SIGNATURE A@ézoon'pmmé'n NAME OF SIGNING oFHcv,bn DIRECTOR Date Daytime Phone #
rF>l

AV 84PEEC0

CR2E034 (9/01)



