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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000081391

1. Entity Name

TEAMSTAFF Iil, INC.

FILED
05, 2001 8:00 am
ecretary of State

09-05-2001 90011 032 ***558.75

v SrOeELD

Se
/

V

Principal Piace of Business Mailing Address

TEAMSTAFF BUILDING 8TH FLOOR 300 ATRIUM DR
1211 N. WESTSHORE BLVD. SOMERSET NJ 08873
TAMPA FL 33607

T —

DO NOT WRITE IN THIS SPACE

3. Mailing Address

z%eélr?:‘sjfaﬁﬁ 1O, Inc.
350" Briurmn Drve

Suite, Apt. #, etc.

v & State Cily & State 4. FEI Number Applied For ‘
%W T.S€+ } N - a— 59'3277124 Not Applicabie
Zi Count i I it
'po Ly S ap Country 5. Centficate of Status Desied [ $8-75 Additonal :
Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ‘
Name
s ’ EN— — T = = - 1
CT CORPORATION Street Address (P.0. Bax Number is Not Acceptable) :
1200 S 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 reégistered agent, or both, in the State of Florida. i
? i
SIGNATJRE |
Signaturs, typed or printed name of registered agent and title it applicable. {NCTE: Fegistered Agent signature required when reinstating) DATE i i
H |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , N i ‘
10. Election C. F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trizti:nda(r:nsrilng;mi::ncmg fi,;g?ohézsse ' i
(See criteria on back) O Make Check Payable to Department of State ' |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TmE P Delete TITLE President : ClChange [ Addition ) ;
e SCOGGINS, KIRK e NN \aj NKOWSK d- Quike %00 8 |
stReeT aDDRess (1211 N. WESTSHORE BLVD., 8TH FLOOR seer aooress | 1Y O | merion R - | § ;
i
arv-sr-2e | TAMPA FL 33607 arsize | Cearwater . FLo 337Ten- g i
TITLE VTS M Delete TILE . — hange [ Addition | O
NAME KELLY, DONALD T NAME T
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS -
GITY-ST-2IP SOMERSET NJ 08873 CITy-S1-21P . .
MME w oo Con = o v e e ane o Cloeee . fme o oo e et oo~ [l Chage [ Addition |, _ :
NAME KAPPAUF, DONALD W NAME ‘ ;
sTReeT ADORESS | 300 ATRIUM DR STREET ADDRESS ; :
on-si-xe | SOMERSET NJ 08873 CITY-S7-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘ M
CITY-ST-ZIP CITY-ST-2IP !
TITLE T Delete TITLE [ Ghange (7 Addition N i
NAME NAME ; )
STREET ADORESS STREET ADDRESS : f
CITY-ST-21P GITY-ST-2IF . ol |
me 1 Deete e Dl change [ Addition H
NAME NAME L 3
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-5T-21P . : I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 . ' i
of the corporatian of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if ; !
changed, or on an attachment with an ress, with all other like empowered.

ef//»" ‘////
7

SICAETI/RE AEQUIRERY ~ oy .

SIGNATURE AND TYPED OR PHI@ME OF SIGNING OFFICER OR DIRECTOR

73&”7k/¢'/7w

Daytime Phona # : ‘ i

SIGNATURE:




