2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081395 Apr 28, 2000 8:00 am
i ecretary of
TEAMSTAFF V; INC. ry of State
02-08-2000 90136 006 ***150.00
Principal Place of Business ' Mailing Address
1211 N. WESTSHORE BLVD.. 8TH FLOOR 1211 N. WESTSHORE BLVD.. 8TH FLOOR
TEAMSTAFF BUILDING TEAMSTAFF BUILDING
TAMPA FL 33607 : TAMPA FL 33607-4500 A’OO’ gx =
DO FTRium De.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State - . gty & State = &, FE! Number Applied For
YRERS LT AL 593277127 Mot Appiicable
Zip Couniry ip Country " . $8.75 Addisional
ﬂ &?’ 7 3 5. Certificate of Status Desired d Fao Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Hepisiered Agent
f oy o e T e e LT - T — - NAME—, T = R ——— = t—
SEp— == (7 G reaTon
SCOGGINS, KIRK Street Address {P.0. Bgx Nurpr is Not Acceptatyle)
1211 N. WESTSHORE BLVD., 8TH FLOOR 1 20 I T ) . LoD
TEAMSTAFF BUILDING
TAMPA FL 33607 - .
Cil Zip Code
Y /)(/)ﬂ/ T 7rers FL | $z52
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.
: 7& W “/O-
&GNATUW/AA- LA/ %{W m (8% d’/ 574 %q F 0
5 . fypad of printed nya af registerad aganl and bity if spplicabla. ﬂme: Regisidrad Agent fgnature requised when rainstating} 7 DATE
(44
8. This corporation is eligible to satisfy its Intangible . FILE NOW! FEE IS $150.00 . o N
Tax flling requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 19. E:ﬁ::lgzn%ag‘:;::ig;;:: neing 0 fds(;e%qoh;?ef @
{8ee criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0O elets me ;o o 5 tohange (O] Asciton
NAME SCOGGINS, KIRK NAME — T
sTeer apoRess | 1211 N, WESTSHORE BLVD., 8TH FLOOR STREET ADDRESS
om-s1-2¢ | TAMPA FL 33607 oITY-ST-2P
TLE VTS O oelete TmE [Jchange [ Addiion
HAME KELLY, DONALD T HAME
sireeT A00RESS | 300 ATRIUM DR STREET ADDRESS
o-s1-2P | SOMERSET NJ 08873 CITY-$T- 2P
TmE L P o a1 S R¢+113 - e TR e o smam e - aShang - ~[E] Addition
NAME KAPPAUF, DONALD W NAME T
sTreeT A0DRESS | 300 ATRIUM DR ) STREET ADDRESS
ary-S1-2p | SOMERSET Nd 08873 oTY-ST-2P
TILE [J Gelete TME [Clchange [ Additien
NAME HAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P . CITY-ST-2IP
TIILE O petete e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
T [ Delete TTLE Clchange ] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P - CiTY-s1-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legat effect as it made under oath; that 1 am an officer or director
of the corporation or the recelvet.or frustee smpowered to execute this report as required by Chapter 807, Fiorida Statutss; and thal my name appears in Block 11 of Block 12 i
changed, of on an attachment Wity an address, with all other like empowered.
{ N i N e TR
SIGNATURE: __ % 5 ,.@: St sl / /,Laé.;« D32 VE e
O NAME OF SIGHING GFFICER OR DIRECTOR 7 7 Dae aytane Phiong #




