2001 UNIFORM BUSINESS REPORT (UBR) FILED E .

LRt

1. Entity Name ' i
TEAMSTAFF |l, INC. \/ 09-05-2001 90026 040 ***558.75 | i
Principa! Place of Business Maifing Address

TEAMSTAFF BUILDING BTH FLOOR 300 ATRIUM DR.

1211 N. WESTSHORE BLVD. SOMERSET NJ 08673 AUUEI261

- (T

2. Principal Placg of Business - 3. Mailing Address
360 Afrium Drwve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i

Applied For o

C-§i&81atee rS€+ N ] 3_. City & State 4. FEI Number 59-3977121 Mol Appicabio ‘ ‘
2%88_[5 Country us <P Country 8. Certificate of Status Desired 5/38.75 Additional !

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent : ‘ ' ! “
Name |
_CORPORAHON;-CT ) B Street Address {P.0O. Box Number is Not Acceptable} |
1200 SO. PINE {SLAND ROAD
PLANTATION FL 33324

City FL | 7Zip 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 litle if applicable (NQTE: Registerad Agant signatura raequired when reinstating) DATE
¢ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Elsction Campaign Finaneing $5.00 May Be
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) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS ANDDIRF™ JRSIN 11 »r | | ;
me P Delete TMLE wesiaden ' L_ -viange [ Adition s N
v SCOGGINS, KIRK v nin Jankpwsk.t : e [mt
sraceraootess | 1211 N. WESTSHORE BLVD., 8TH FLOOR, sweross | G0 UIMErton Ra. Surte 300 3 [ 5
or-stze | TAMPA FL CITY-5T-7F Cleaywoxer , FL.- 33 e - g ; [
TIME VTS - O petete e O crange [ Addition | & i {1
NAME KELLY, DONALD T NAME Pl i
streeT ApoRess | 300 ATRIUM DR - STREET ADDRESS : A
CITY-ST-2P SOMERSET NJ 08873 CITY-ST-2P ! iR (I
TILE dC DOoeee . Jme__ B o Ol Change [ Addition | N
NAME KAPPAUF, DONALD W . NAME C ‘ ! iy
sTREET ADDRESS | 300 ATRIUM DR STREET ADDRESS j : :
orv-si-2¢ | SOMERSET NJ 08873 CITY-ST-2P il
TME - [ Delete TLE [ change [ Addition ‘
NAME NAME : |
STREET ADDRESS STREET ADBRESS .
CITY-ST-2IP CITY-ST-2P | l

[ 1
TITLE . 0 Detete TTLE [J Change  [] Addition i [
NAME NAME | :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZP i
THLE [ Delete TITLE [ Change [ Agdition :
NAME NAME i k
STREET ADDRESS STREET ADDRESS ! i
CITV-5T-2IP GITY-57-2P ' i

i

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information : i
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 i |
of the corporation or the recelver or trugiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it e i| s
changed, or an an attachment with an ggdress, with all other like empowered. i '

SIGNATURE: __SIGBETIEC AEQUPTre Floyfoy 236 1170

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




