2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034530 Mar 26, 2001 8:00 am
1. Entity Name S t f St t
ACCOUNTING STAFFING, INC. ecretary ol state
03-26-2001 90147 038 ***150.00
Principal Place of Business . Mailing Address
9428 BAYMEADOWS ROAD STE 120 9428 BAYMEADOWS RCAD STE 120
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suiie, Apt. #, etc. Suite, Apt. #, etc. "DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FE'Number  50-3386364 Applied For
' Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired OdJ ?8'75 A_dditiona[
ee Required
6. Name and Addréss’of Current Registered Agent "~ - - . - e - - 7.-Name and-Address of New.Registered Agent
Name
RAX CO., a Florida corporation
Mmmm Street Address (P.O. Box Number is Not Acceptable)
c/o Sharon R. Henderson
JACKSONVILLEF--32256
50 North lLaura Street, Suite 3300
City . FL Zip Code
Jacksonville 32202

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE Sharon R. Hendel"son. VP 02/12/01
Signe:®, typedt or printed nama of registered agent and fitle it applicable. {NOTE: Rsgistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0O Add.ed ‘0 F:.-yés 8
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE + & Detete TITLE O change [ Addition
NAME HARRIGELANES. HAME
STREET ADDRESS | S4PE-BAYMEADOWSE-ROAD-#420 STREET ADDRESS
orv-st-zp | JACKSONVILLEEL CITY-ST-ZP ,
e 1 Delete e p [ Change ﬁAuamon
NAME T NAME Morse, Deborah
STRCET ADDRESS SIFEETADORESS | 9428 Baymeadows Road, Suite 120
CITY-ST-2IP CITY-ST-71P Jacksonville, FL_ 32256
TITLE I I - - [ petete TIMLE DAS/T o~ [ L i e [ Changs ﬂAdditiom -
MAME NAME Sherrill, M. L.
STREET ADDRESS STREET ADDRESS 9428 Baymea dOWS Road . SU i te 1 20
oiry sT-2 um-ST-27 Jacksonvilie, Fl_ 32256
TILE [T pelete TITLE { [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 elete TTLE TJchange [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 cerlily 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmun&Mé%M M. 4, Sherews %A/ P399 L8O

SIG| URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phene #




