DOCUMENT # P38348 Apr 18, 2000 8:00 am
. Entity Name .
SCIENTIFIC STAFFING INC. ecretary of State
04-18-2000 20242 044 ***150.00

Principal Piace of Business Mailing Address
5310 NW 33RD AVENUE 1 INDENPENCE DRIVE
STE 119 JACKSONVILLE FL 32202 - .
FORT LAUDERADALE Fl. 33309 us
us
N 7T L
One Indepepoent DR, Crne_lrdependentDe

Suite, Apt. #, he. Suite, A?t_.' #, etcl Qm DO NOT WRITE IN THIS SPACE

At Eeraldd Boni ngon

City & Stale Gity & State o 4. FEI Number 939640520 Applied For
dcksonville F JeLspnvidle 72 Rot Applcatie

Zip 59'968\ Country e m Country 5. Certificate of Status Desired O ?i'ggql?:’e‘g“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - e e e | Name _ ___ 3 _ -
GORPORA;[(S)N EEI_RVICE COMPANY Street Address (P.O. Box Numt;er is Not Acceptabile)
1201 HAYS STR
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Registared Agent signature required when reinstating) DaTE
. L e . )

9. This corporation is eligible 1o satisfy its Inangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Sontribution. O Added to Fees
{See criteria on back) [ Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition

NAME DEWAN, DEREK NAME

STREET ADORESS | (JNE {NDEPENDENT DRIVE STREET ARDRESS

CiTY-57-7P JACKSONV".LE FL 2202 GITY-ST-2IP

THLE S O Delete TITLE O change 3 Addition

Hae ABNEY, MICHAEL o

STREETADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS

CITY-S1-2IP JACKSONV".LE FL 32202 CiTY-sT-2IP

TITLE VP [ Delete TITLE - change [ Addition

NAME CROUCH, BOB NAME

STREET ADDRESS | ONE INDEPENDENT DRIVE STREET AODRESS

CITY-ST-2P JACKSONV".LE FL 32202 | CITY-ST-2IP

TITLE [ pelete TIILE [Jcrange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

crsr (00 AACW il bor ocihone | TS

TITLE U 3 pelste TITLE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TITLE 1 Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. 1 hersby centify that the information supplied with this filing does not quality for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigy an address, with all cther Yike empowsred,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

Toplepaiey Uy ooy 2 T o

updated 6-6-99 : ' e

14 19/99)

[@iE]



