2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

PQPNUMENT# P93000086357

ADP TOTALSOURCE, INC.

Secretary of State

02-24-2003 90965 042 ***150.00

Principal Place of Business Mailing Address

I&00

NSt TXiNe.

o e "

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

NRAI SERVICES, INC.

526 EAST PARK AVENUE
TALLAHASSEE FL 32301  * -

City & State City & State N 4. FE) Number Applied For
\ HO dﬁ 59-3216484 Not Applicable
i Count Zi v i
e ountry L. Country 5. Certificate of Status Desires ~ [J 9873 Additional
53—' 9_) Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Heglste_red-Aggm .
T T T e e e Name

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

City Zip Code

FL

8. The %pove named entity submits this statement for the
the paligations of registered agent.

SIGNATURE

purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

{NQTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS P AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPSD O pelete TITLE ‘H’@ﬁﬂﬂ" 3 Change ,RAddiUon
NAME SINGER, ROBERT NAME LOricsYoaioed :
street aooress | ONE ADP BLVD ‘ STREET ADDRESS |{ XD 6\_!. D\r‘]\@,
CITY-ST-2IF ROSELAND NJ 07088 CITY-ST-7)P kl_:\al W _.”'\;{ &’gﬁb
THIE O3 oelets TIE OO i [J Change Igmdinon
NAME HAME SevanD Fermandoz. .
SIHEET ADORESS STREET ADDRESS ECXD‘% Sonsett Orve
CImy-ST-2IP CITY-ST-21P N 1 F.Ei)
i T e S —— R ?ﬁg—‘_‘:%@@w\——ﬁﬁﬁtﬁ&ﬂﬁ—-ﬂcna@r’)@mdmﬁ
NAME NAME TOR1aRUTL: (o
STREET ADDRESS STREET ADDFESS [ {500 WIre.
CITY-ST-2IP CITY-ST-2IP LL.\CL\J\A = 55{:*5
TITLE O pelete TITLE t [ change [ Additicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-27 . CITY-S1-2iP
TITLE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filin
indicaled cn this report or supplemental report is true an
of the corporation or the receiver or trusles smpowered to
changed, or on an attachment 2

SIGNATURE:

LIS REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

loclez  B3m@iaed

"SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR . ) 1

Date Daytime Phone # ~

P

(%)

CR2E034 (10/02)



