. -2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

THOOELX )

DOCUMENT #

1. Entity Name

ADMINISTRATIVE STAFFING, INC.

PO0000088289

ecretary of State

04-16-2003 90147 002 ***150.00

e

i

Principal Place of Business
5428 BAYMEADOWS ROAD

SUITE 120
JACKSONVILLE FL 32256

Mailing Address
9428 BAYMEADOWS ROAD

SUME 120
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3596 Applied For
59— 176 : Not Applicable
Zi Zi C iti
P Couniry P ountry 5. Cartificate of Status Desired O ?ge'ggqlﬁ?:;'onal
=--———6._Nama and-Address of Current.Registered Agent . R 7. Name and Address of New Registered Agent
“| Name - = = = - gy

BURGESS, MARGE

9428 BAYMEADOWS RD
STE 120

JACKSONVILLE FL 32256

Street Address (F.0. Box Number is Not Acceptable} -

City

Zip Code

FL

8. The above named entity supmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed ot pritechname of registered agent and 1itls if applicable.
hCET,

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW!! EEE IS $150.00
After May 1, 2003 Feé will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIME p : O pelete TITLE O change (] Addition | &
NAME BURGESS, MARGE NAME =
streeT aooress | 9428 BAYMEADOWS RD STE 120 STAEET ADDRESS g
erv-srze | JACKSONVILLE FL 32256 CITY-ST-2p =
TILE LE— ’ W Delete THLE [ change [T Additicn g
NAME JATSAIC-1OAN™— : NAME

STREET ADORESS | Q408 BAYMEABOWS-RD-STE 190~ STREET ADDRESS

CiTY-5T-21P JAGKSGNM{:{:E-FE—Q%——-—- CITY-ST-2IP

e VP T T Dege T T tme o T ) [JChange L[] Additon | =
NAME BURGESS, SHERMON NAME

STREET ADDRESS | 9428 NAYMEADOWS RD STE 120 STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE 7 Gelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-§T-ZIP

TILE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CHTY-S7-2IP

12. | hereby certify that the information suppiied 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 report or supplemental report is true and accurale and thal my signature shali have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute th is report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with.g \I other like erf ed.

Qo4-737-775F

Daytims Phone #

£ ‘Rc.}kf-"f” to3

Date

SIGNATUR




