2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEAMSTAFF V, INC.

P94000081395

Principal Place of Business
300 ATRIUM DRIVE:
SOMERSET NJ 08873 -

Mailing Address

300 ATRUIM DR
SOMERSET NJ 08873

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90103 008 ***158.75

R OE

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
583277127 . Not Aplicable
i I
ap Country Zip Country 5. Certificate of Status Desired IE/ $8.Z5 "fdd'tlf_']al _
— ——— St = o . _ - . - T Pl healt gt S < 5 = Fo mqum o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. CT.CORPORATION
1200'S PINE BLAND RD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese 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 title if appiicable.

[NOTE: Ragi

Agent i

quired when reinstating)

DATE

L)
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added to Fees

1. . OQFFICERS AND DIRECTCRS s 12 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - ' elete TILE [ Change [ Addition
wme 00 71 'SCOGGINS, KIRK NAME

stezer aooress | 1211 N. WESTSHORE BLVD., 8TH FLOOR STREET ADDRESS

CITY-ST-2P TAMPA FL.33607 CITY-ST-2IP

TITLE vis - e ) [ Delete TITLE [JChange  [J Addition
NavE "KELLY,'DONALD T v

STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS

crv-sT-2e— | SOMERSET-NJ-08873 v~ — — oo — || City-sT-nPe~ e cm e e

e C ’ O Delete T [ Change [ Addition
nae = KAPPAUF, DONALD W ‘ NakE

STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS

CITY-ST-2IP SOMERSET NJ 08873 L CITY-ST-2P

THLE P e TITLE [ change [ Addition
NAME ‘JANKOWSKI, KENN NAME

STREETADORESS | 1601 ULMERTONROAD, #800 STREET ADDRESS

erv-st-ze | CLEARWATER FL 33762 CITY-ST-2P

e [ Delete TiE Cor rpof e Contyolier [T Change [ Rdation
NAME NAME 6‘9 oy OmanNo.

STREET ADDRESS STREET ADDRESS | 2,00 A Ham Drive

oITY-5T- 2P ov-srze | Someyset  N-J. 03833

e [ Delete TILE ' Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repart 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
+ofthe'carporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘qh’apgpq: 6i"6n’an attachment with an address, with all other like empowered.

oL

SIGNATURE:

3fto:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(732)748- 1700

Date Daytime Phone #

v 916+/<0

CR2E034 (9/01)



