2000 UNIFORM BUSINESS REFOAT (UBR) FILED
DOCUMENT # P94000081391 | Apr 28,2000 8:00 am

1. Entity Nama

TEAMSTARE W, INC. ecretary of State

02-08-2000 90156 008 ***150.00

Principa! Place of Business Mailing Address

TEAMSTAFF BUILDING 8TH FLOOR TH FLOCR
1211 N. WESTSHORE BLYD. -
TAMPA FL 23607
TRam e .
Sulte, Aph. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Siala ‘ g%ate 7.,] ' N jd 4. FEI Number 50-30771 24 Appliet ?ot’

Not Apphcable

Zip Country ip T Courtry - . $8.75 addiiona)
| 58873 s Contcsoosans Ousing ) 30TE pdthors
- "6 Namio G Address of Gurrent Registeted Agent 7. Nama and Address of New REQEIHEG Agent —_—

SCOGGINS, KIRK Nm&' (/e 776
TEAMSTAFF BULDING 8TH FLOOR gy (G Fo @ sl seceonly o in )

1211 M. WESTSHORE BLVD.

TAMPA FL 33307 A) -
Ci . i
Y fIpn TR 70 S FL | %529/
8. The abgve entity Smens this stalement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida,
SIGNATUR ’ y %/Qﬁ e, =7 )4351/ &@C/ 2000
. ssyﬂm typod or prin of reaistafod agen and fits 1t Bpp!icahl% (ROTE: Refpsiorod Agert Sigralira required when FinKIBIng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and.elects to do so. After MAY 1, 2000 Fee will be $550.00 b $$§:1§::;ﬁéncpr::?&‘;z:mm9 | fgi'gjc tohgiyesae
{See criteria on back) 0 Makeo Check Payable to Departmeant of State
11. ) OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P ) celete TTLE . 1. _Snenge [ Addition
NAME SCOGGINS, KIRK NAME UG :
steeraooress | 1211 N, WESTSHORE BLVD., BTH FLOOR STREEY ADLRESS
GITY-51-1P TAMPA FL 33607 CIFY-ST-2P
TMLE Vis : 3 pelete e {JChange [ Addilion
NAME KELLY, DONALD T HAME
STREET ADDAESS | 300 ATRIUM DR STREET ADDRESS
orvstoe ) SOMERSETUNS.OB873. - -.-.oo. . . . QUumst e - e L e - -
e c 7 Delete e ) =" ghange  [) Adolticn
NAME KAPPAUF, DONALD W NAME —
sTReet ADDRESS | 300 ATRIUM DR SIREEF ADDRESS
coTy-sT-2P SOMERSET NJ 08873 cry-s1- 29
TITLE [ Delete TITLE [JChangs  [J] Additicn
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-57-2P CITY-5T.2P .
MLE [} peletz TME [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P EITY - 5F- 1P
mme O pekete TE P change [T Addiien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-Si-2P TITY-81-1P

13. 1 hereby certify that the information supplied with this {iling does not quality for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoct or supplemntal repart is true and acourate and that ry signature shall have the same legal effect as if made under gath, that 1 am an officer or directar
of thé' corporation orthe receiver or trusigs empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed or ot an atiaghment with an ress, with all other like empowsred.

SIGNATURE: __ ke ISR E’AL:. Lo V30 VYF 00

ﬁGNATUHE ANDTYPED OR PRINTED&!MF SIGNING OFFICER OR DIRECTOR t 4 Qate Daytima Phona #

'*‘rt'f\\




