2002 UNIFORM BUSINESS REPORT (UBR)

PS}?N%'Y‘ENT# P96000034530

ACCOUNTING STAFFJN_G, INC.

FUED
0z EPR 22 PH 1:5L

-~

Principal Place of Business

9428 BAYMEADOWS ROAD STE 120
JACKSONVILLE FL 32256

Maiiing Address

$428 BAYMEADOWS ROAD STE 120
JACKSONVILLE FL 32256

SeCRETARY OF STATE

TALLAHASSEE. FLORIDA

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NCT WRITE IN THIS SPACE
City & Stale City & Stale 4, FE! Number Applied For
. 59-3386364 Mot Applicable
" ( - —
Zip Country Zip Country . 5. Certificate of Status Desired 0 $8.75 ’,‘dd"'mal
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Addresa of New Reyglstered Agent _ _
S D R G TR Lt Sy e & i S e e T e i '_-Néﬁ'é_' o7 .
HENDERSON, SHARON R
Street I : mber f Mot A tabjel. . b
50 NORTH LAURA ST. PEBE BITSISITER B SecZe 0]
SUITE 3300 4 .

JACKSONVILLE FL 32202

N Tdeksoms /e

FL

RS,

B

. The above named anlity submits this staterent for the purpose of changing its registered office or
o

SIGNATUE’.E

registered agent, or both, in the State of Florida.

i Signeturo, typed or printer nama ol registeved agent and titte I Applicable.
-

INOTE: Registersa Agent signature required whan reinstating)

DATE

9, This corporation is eligible to satisty its Intangible

flin . 2 10. Election Campaign Financing 5.00m
E-Sa:eh::ri?e:saq;n Z:E:; and elocts lo do so. 0 S0 " } ' Trust Fund Contribution. fdded fo F?;BBE

1. OFFICERS AND DIRECTORS 12, . ADOMIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11 _p

TTLE P TNE WZ_C/OIM O Chenge  (PBeiton

NAME MORSE, DEBORAH e éZ/‘ /3% .

StReeT andiess | 9428 BAYMEADOWS RD., SUITE 120 STREET ADDRESS % &y/”{;d/g@ 5 4/ SwiZ A0

crv-st-ap | JACKSONVILLE FL 32258 P orv-srap CADnitle . Fr. 2257,

TinE DST 2 Delete Tme Searesds “ 0 Change Giion

g SHERRILL, ML, e - Joan, TAlsak

STREE! AvaRess | 9428 BAYMEADOWS RD., SUITE 120 STREET ADDAESS W; X aa/ow Ay ,@/ 5& tzL St

orv-st-2k - [ JACKSONVILLE FL 32258 CITy-gT-2p A IS '/?, w2 TP ET s
eI e — e L o T - Gelele - =—F~Teg - — 41 'V,‘a;/-}'esﬁdwf’ “;J_ ° O Change @ Addition

NAME NAME Sherrn ,(j’wq .

STAEET ADDRESS SIREET ADORESS | PULTS .é;;yma%w A Sicite g~

CITY- 57 2P CITy-ST-21P Mﬂy;//& /;[ . ﬁm

TITLE O cetete NLE - W__ ] gdgition

NAME HAME ?E]D{:jl:l%qut_q 21 L

STREET ADDRESS STREET ACDRESS =(5/06¢ DE""DIGL3T_?E.I£ -

Lcnv-sr-zm CITY-S7. 2P ekebl, 25 sdeekkb] L 25

i (T elete THLE O change [ Addition

NAME HAME ‘

STREET ADDRESS STREET ADRESS

CY.5T-2P . CITY-57- 21

e 3 pelete TITLE - Dlchange [ agdition

NAKE NAME

STREET ADDRESS STREET ADDRESS .

CITY-51. 219 oY -ST- 2P

13. I hereby certily that the information supplied with this fiting does not qualify for thg exem
indicated on this repor or supplemenial report is trus an accurate and that my signaty
of the corporation or the raceiver of trustee empowerad to axecule this report as required by Ch
changed, or an an attachmant with an address, with all other ke ampowered.

SIGNATURE: (el A Dhensis

re shall h

AL

ption stated in Section 119.07
ave the same lagal o
apter 607, Florida Slat

the infarmation
flicer or director
1 Gl Block 12 if

3)(1). Florida Siatutes. | furthar cerlify that
fect as it made under vath: that | am an o
utes: and that rmy name appears i

oz

f

5
W

SIGNATURE
S

Ve

Date ' Daylima Fhone #

YPED OR PRINTED NAME OF smnmca?fjrten OR DIRECTOR

lala it




