FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P37292 Secretary of State
1. Entily Name 03-31-2003 90206 037 ***158.75
TEAM AMERICA OF ORLANDO, INC.
Principal Place ¢f Business Mailing Address
7380 SAND LAKE RD.. SUITE 522 110 E. WILSON BRIDGE ROAD
ORLANDO FL 32819 WORTHINGTON OH 43085
130 £ wicson BRID6E £D
Suite. Apt. #, efc. suite, Ap‘;egtc‘ [ CHECK HERE !IF MAKING CHANGES
- City & State City & State ‘ 4. FE) Number : Applied For
31 13389?1 Not Applicable
Zip Country Zip Country " . $8.75 Additional
6. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——CT_CORPORATEON-SYSTEM Street Address (P.O. Box Nﬁmber is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or primted name of registered agent and tille if applicable. (NCTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 2
Make Check Payable to Florida Department of State Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D PKoekte TiLE O Change [ Acdition
NAME COSTELLO, KEVINT NAME
seeet appRess | 5352 DUNNIKER PARK DRIVE STREET ADDRESS
orv-sT-ze | DUBLIN OH 43017 -~ CITY-ST-2IP
TILE sV R 7 Delete TME JKChange [ Addition
NAvE STRAUSS, JAY R NavE |
STREET ADDRESS | 22 CAMINO COURT sreerionness | 463 PiNe Teee o1
orv-si-zp | LAFAYETTE CA 94549 ov-stze | WesTeRVIiLLEe OH Y3082
TITLE OV B Delete TITLE T [Jchange (¥ Aodition
NAME BLANCO, JOSE C NAME ANDRe H. JoHNSonN
sireT aooness | 3902 TARRINGTON LANE . e e o | sTREETEDORESS (25770, BUAT L CROSSIN & DR |
omv-s1-2¢ | COLUMBUS OH 43220 ‘ av-sizp | Powlelt O0H 43065
TITLE PD 3 Detete TILE [ change [ Agditicn
HAME NICKERSON, S. CASH NAME
STREET ADDRESS | 7765 LAMBTON PARK ROAD STREET ADDRESS
CITY-ST-2IP NEW ALBANY OH 43054 CITY-ST-ZIP
TITLE [ pelete TITLE []Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TILE ] Delete TLE {1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.
RS —
SIGNATURE: __ HSLATURE REQIREG ROSTRAuUss é/c?&/oza (1) 948295+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

e

-

CR2E034 (10/02)



