2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THERASTAFF, INC.

P94000036687

Principal Place of Business Mailing Address

1709 RWER ROAD 1708 RIVER ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us = T

2 Prmcrpa!P ce of of Business™

3. I\Ti”mhddresz.‘ﬁsvm m/‘% D‘/

S(%T}/

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90183 025 ***150.00

LR D

[ CHECK HERE IF MAKING CHANGES

S vONENY
-,la(:e/ | é/ ) @&Stme N\\ﬂuﬁ_’

- -

. FEI Number Applied For

Not Applicable

Suxte. Apt ‘#’ etc.
ty & State
ToChtson
é Countr ‘ Zip Country
ZZ,Q 3 LA 27157 A

7oe 2= ~h3-3045624 -
$8.75 Additiona

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TJACKSONVILLE-FL~32207— ~—

Name

DAILEY, PENELOPE F
1709 RIVER ROAD

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

o3 R e

City

FL Zip Code

AN

Is-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{03

SIGNATURE
Signature, typed or Mr:ted name gf yegisle gent and litle if applicable § {NCTE: Registered Agent signature required when reinstating} DATE
]
&3 1 X
5 FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONSfCHANGES TO CGFFICERS AND DIRECTORS IN 11

TME PV O pelete TIME PV /ES’\Change [ Addtion

NAME DALY PENNY-F—-  -— =~ = =umcas . — _ F e~ DQJ 1 ,°-’ P F" s i - T

strecT aooRess | 1709 RIVER ROAD STREET ADDAESS \1 ( 0\/ < q

et o, L5V

anvstar | JACKSONVILLE FL 32207 s P e A G TS

TITLE [ Delte TITLE {JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-11P CITY-ST-7P

TLE (] Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e O celete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

THLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-§T-2IP

TITLE O pelete TITLE [J change [ Addition
© NAME e O e

STREET ADDRESS STREET ADDRESS - - - = .

GITY-5T-7IP CITY-ST-21F

12. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(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 corporaticn or the rec stee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, with all cther llke empowered.

AN ATUREREAUIRED

SIGNATURE:

[ oz Qay737 7582 |

SIGNATURE AND TYPED/OR PRINTED NAME OF S fvmc CFFICER OR DIRECTOR

Dats Daytims Phone #

CR2ED034 (10/02)



