2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  P94000081363 Secretary of State

TEAMSTAFF iV, INC. ‘ v \/ 09-05-2001 90025 047 ***558.75
Principal Place of Business Mailing Address

1211 N. WESTSHORE BLVD.. 8TH FLOOR 300 ATRIUM DR,

TEAMSTAFF BUILDING SOMERSET NJ 08873

i S — DR R

*B80 Hriim Drve

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

Applied For

%smte < €+) N- J- City & State & FEINumber g 3977106 Not Applicable

Zipog ?_’ 5 Country MS Zip Country 5. Certificate of Status Desired IE/$8'75 Additional

Fee Reguired
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e ¢T Corporation—Systerm—

SCOGGINS, KIRK

1211 N. WESTSHORE BLVD., 8TH FLOOR e BE B ERE T nd R,oad
TEAMSTAFF BUILDING

TAMPA FL 33607 | v Pla ntation FL [#S5204

8. The above named entity s its this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida,
SIGNATURE T J//W/"l

Signature, typed or printed name of registereg’agaht and title if applicadle. (NOTE: Registered Agent sighature required when reinstating) bate
9! g

(]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e

I Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬁiz:lgzrzag ;:Egu’;g: neing m| fdsd“g?ohgaeife

(See criteria on back) d Make Check Payable to Department of State ‘

. OFFICERS AND CIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [] @ fokeie TITLE esident H . Ol Change [ Addition
NAME SCOGGINS, KIRK NAME hN JANAKOWS )
staeer aooress | 1211 N. WESTSHORE BLVD., 8TH FLOOR STREET AODRESS ?| wmerton -8uU |+€ 800
orv-sr-ze | TAMPA FL 33607 OITY-57-2P earwoter , FL 23742
TTLE VS 3 pelete TITLE T Change [ Addition
NAME KELLY, DONALD T NAME
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS
or-st-ze | SOMERSET NJ 08873 CITY-ST-2P
TIME c - o amremrTET— = = paeg~ ~  f=me= =T oa 0 S - [ Change .~ []-Addition
NAME KAPPAUF, DONALD W NAME
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS
crv-st-ze | SOMERSET NJ 08873 . CITY-ST-2IP
THLE v [ Delete TITLE [ Change (] Addition
NAME KOCH, TERRY M NAME
STREET ADDRESS | 13736 CHESTERSALL DR STAEET ADDRESS
CITY-ST-7IP TAMPA FL 33624 . CITY-ST-2IP
TTLE v [ Deete TITLE [CJcChange [ Addition
NAME TROY FOWLER NAME
STREET ADDRESS | 1902 WYKAGYL . STREET ADDRESS
cmy-st-z¢ - (TAMPA FL CITY-51-7P
TMMLE Vv . 2 Betzte TITLE [ Change [ Addition
NAME ROB BYERS ' NAME
staeeT aoress | 107 S. WOODLYNNE - - B STREET ADDRESS
GITY-ST-2IP TAMPAFL 7 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reggrt is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteefepowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11.or Block 12 if
changed, or on an attachment with an addregds, with all other like empowered.

SIGNATURE: __ SIGNA 5D ZRESUIRELVY v/ oty oS TR Y N

SIGNATURE AND TYPED OR PRINTED NAME/GF WGNING OFFICER OR DIRECTOR ¥ A= 4 P —

1y g9e02el0. .

CR2E024 (5/01)




