1 T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name ecretary of State
TEAMSTAFF VI, INC. 09-05-2001 90011 034 ***558.75

DOCUMENT ¢  P94000016158 Sep 05, 2001 8:00 am
/

Y
Principal Place of Business Mailing Address
1211 N. WESTSHORE BLVD. 300 ATRIUM DR uuy 9
SUITE 800 SOMERSET NJ 08873 Ub‘ab7
TAMPA FL 33607

C Business 3. Mailing Address

2. Principal Pla/e40 \" e)
Suife. Aot. #. etc. | ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Somerset, N-J. I o
Zip Country Zip Country - . $875 Additional
08875 U. s 6. Certificate of Status Qesired |3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
CORPORATION, CT Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This _cgrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5-50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) m} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ™ Delete TIME Yresigent . [ Change ddition
NAME SCOGGINS, KIRK A NAE Kenn J?n KOWS Suite %00
sreer aooress | 1211 N. WESTSHORE BLVD., SUITE 800 seeTaDoREss | 1 Q0| WL r_per on d . O
omv-s-2¢ | TAMPA FL evsre | CleQrwater , F. L. 33 eh-
TITLE VIS O Delele e [ change [ Addition
NAME KELLY, DONALD T NAME
sTReET AnoRess | 300 ATRIUM DR STREET ADDRESS
crv-st-zr ( SOMERSET NJ 08873 CIY-ST-IIP
CMETTEECTTY - T T S St oty - H el ¢ = inE S ETe T e T - O Chenger [ Adcttion”
NAME KAPPAUF, DONALD NAME
STREET ADGRESS | 300 ATRIUM DR STREET ADDRESS
orv-st-zp - (SOMERSET NJ 08873 CiTY-87-2IP
TITLE 3 Dalete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TMLE O Delete e O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIRE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with all other like empowered.
: f\*,"wi'r?w: LI .y
SIGNATURE: Sﬂﬁ%ﬁz‘mﬂﬂmﬂ.ﬂﬂ@mmw Fhon o D38 20F  re
SIGNATURE AND TYPED OR PRINTED NDQE o?mmm:. OFFICER OF DIRECTOR 4 Date Daytims Phona #

v +0ee10

CR2EQ34 (5/01)

Hoo




