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e FOR PROFIT CORPORATION F | [PP0000088289
g UNIFORM BUSINESS REPORT (UBR) e
03SEP 17 Pyi2: 34

DOCUMENT # po0000088289
S, -’Mf’] L 4‘1 {_

1. Entity Name
ADMINISTRATIVE STAFFING, INC. TALLAHAbbEz,’ “LORIDA

" DO NOT WRITE IN'THIS SPACE .

2. Piincipal Place ol Buslness 7 T LN Ma‘zﬁn-g Address
9428 Baymeadows Road 9428 Baymeadows Road
Suiite, Apt. #, efe, Suile, Aot #. slc. DO NOT WRITE 1IN THIS SPACE
Suite 120 Suite 120
City & Stats City & Stale 4. FE} Number Applied For
Jacksonville, FL Jacksonville, FL 59-3696176 Not Appiicabie
Zip Country Zin Country $8.75 Additional
32256 us 32256 us 5. Certificete of Slalus Desired [ Fee Roquired
. T e T : ,' s '. e Ty 7. Name and Addreas of Current Registered Agent .

MNaTe Marge Burgess

s \ Do NOT WRITE Sreet Address (P.O. Box Number is Not Acceplabie)

N TH|S§ SPACE e JECHRT pryre Baymeadows Road, Suite 120
s R : i Zip Code

Dol ] 9 Jacksonville FL J32255

8. The abovs named entity subm ts mle. s!atsmenl for the purpcse of {.hnng.ng lts tegi s!ele-d cffice or registered ageni, ar both, in the State of Florida. | am tamiliar with, and acceedl
the obligations of registered agent.

SIGNATURE : i . - - : : .
Signansg, wpod oF et nonms Of repisined nﬂa'\u.'\d ke H gl AL {NOTE: ARGIS I A AL SR <3uil 3 when roiatingl S PN CRIE.. . . .. . e
January 1 - May 1 Fee 13 $150.00~ . .
' Aftér May 1, Fao 1s $550.00 : 9. Etection Carnpalgn Financing $5.00 May Bo
Amsended UBR is $61.25 i Trust Fund Contribution. Added {0 Fees *
Maks Gheck Payabila toFlotida Departinént of. State : :
10. OFFICZRS AND DIRECTORS B T
rFresiydent g
::; Meeks, Jack : ::_;; e
TRFET ATDRESS ?428 Baxrl:leadowsz stdS Suite 120 STREE eSS
Ciby-S1. 7 acksonville, FL 3 S=ST-TP
e bSAe retaré Fge o ) -
e owan onna e s '
sraee aporess | 9428 Baymeadows Rd., Suite 120 " SoReEy pODPESS
car-srme | JAcksonville, FL 32256 Comvsiae |
me s.n; )
| HAME - . . . oo — & b [HEER .
STAEET ADDRESS STREEVADORESS | )
CiTY-8T-70 CRiASTIF o
TIILE ) 3
NAME -
STREED ADENIESS P
CY-ST-2P ok
TE ‘ . ‘
HAME -
STREET ADCRESS - i
CUY-SY-7p ' o ' ST S - !“ﬂ\’—sT-:!P i
me ¢ ¢ . e N B
HAME o . MAVE L k o “ Con L
smEgpaboREss. | L, A : SIRE A0ORESS _ R A i Py
CHYIST-TP . . . . . e e - RN Bul 5[1{1’7,‘.__.,'L __.'_,,_._ ;3-- e e e . 4.;.-.:' ;

12, | hereby centify that the information suppfied wilh (s filing does nol qualify 7 for the exemption stated in Seclion 119. O";S){-} Flerida .‘>tal.na I furlher certify thal the information
indgicated on this reporl of supplemental report is rue and accurate and {hat my signalure shall hays the same lapal eltect as i made under calh; that | am an ofticer Or director
of the caiporation or the recever ar trustet empowered to execute this repac! a8 required by Chapler §07, Florida Statules; and that my nama appears in Blatk 10 0 on 2n
Attachiment with an address. wilh ai other like empowered.

9/03/03

CR2E034B (12/02)

SIGNATURE:

AND TYBED OR PRINTED MAME OF SHGMING OFFICER OR DIRECTSR Oan Cayinwe ore £ ‘




