22'!00 UNIFO‘%M éusmes:s REPORT (UBR) FILED

DOCUMENT # P22170 Mar 17, 2000 8:00 am
. Entity
- \ r
UNIFORCE SERVICES, INC. Secretary of State
ce T * 03-17-2000 90003 043 ***150.00
Heba Ty
Principa! Place of Business Mailing!Address
- CROSSWAYS PARK DR 415 CROSSWAYS PARK DR
T TUNY 11797 WOODBURY NY 11797-2061
- Us
| .
I Suite, Apl. #, atc. Suite; Apt. #, etc. DO NOT WRITE 1N THIS SPACE
“City & State City & Slate 4, FEI Number Applied For
13 1996648 Not Applicable
Zp 1 Country ‘ Z.rp Gauntry 5. Certificate of Status Desired . ?e% gfq l,ﬁ:g;‘lionaf
6. Name and Address of Current Registere& Agent 7. Name and Address of New Registered Agent
o e Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

STREET A00RESS | 415 CROSSWAYS PARK DRIVE
CTY-sT-2P | WOODBURY NY 14797

Signature, typed o printed name of registered agent and titla if applilcabla. (NOTE: Registared Agent signature required when reinstating) LA GATE -

X 4This corporation is eligible to satisty its Intangicle .| .~ . . FILE NOW! FEE IS $150.00 . L
+ pTax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. ?E;:?Sn%acr:noﬁl—%z Iiu)nnancmg - fgf;geohggi Ee

(See criteria on back) & Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME CEO : "—E-Umte'> e CEQ/P/D Change [ Additien | &
NAE .| MAACARRONE, HARRY NAME MACCARRONE, HARRY V. *
STREETADDRESS | 415 CROSSWAYS PARK DRIVE streer apoeess | 415 Crossways Park Drive §
CITY-ST- 2P WOODBURY NY 11797 CITY-§1-21P Woodbury, NY 11797 u
TITLE P ' & velete TILE ASST. SECRETARY [1change K Addition E:)
NAME FANNING, JOHN ‘ NAME ANNICELLI, LINDA
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE smeeranoress (415 Crossways Park Drive
CITY-5T-2P WOODBURY NY 11797 CITY-ST-7P Woodbury, NY 11797,
TITLE VST i+ 3 Detete ~ TILE o ~ [ change: £ Additien
NAME BALDWIN, ROBERT NAME
STREET ADCRESS | 415 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-ST-7P WOODBURY NY 11797 . CITY-ST-2IP
TiTiE Ve ' _D.Bgfs:g_> THLE VP, FINANCE Kl Change  [] Addition
NAME ENDE, ROBERT F NAME ENDE, ROBERT F.

STREETADORESS 415 Crossways Park Drive
or-S-2P luaodbury, NY 11797

TTLE vT " K Delste TITLE [ Change  [J Addition
NAME REIBEN, ANDREW C NAME
STREET A0DRESS | 415 CROSSWAYS PARK DRIVE STAEET ADDRESS
am-st-2F | WOODBURY NY 11797 CITY-ST-ZIP
TITLE AS " O pelete TITLE [J change [ Adgition
NAME FELTMAN, ARTHUR A NAME
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-§T-ZIP

omv-ST-2¢ | WOODBURY NY 11797

13. | hereby certify that the information supplied with this filin ‘does not quality 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 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 trustee empawered 10 ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12if

SIGNATURE: 62

RE AND TYPED (1R PRINTED NAME OF SIGNING OFFJZER OR DIRECTOR 4

changed, or on an attachment with an address, with all other [lke empowered.

ey ﬂ‘@\ﬁb (516) 437-3300

Dale Daytime Phona #




