2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030681

1. Entity Name

COMPUTER STAFFING, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90757 042 ***150.00

Principal Place of Business Mailing Address
9428 BAYMEADOWS ROAD 9428 BAYMEADOWS ROAD
SUITE 120 SUITE 120
o e ”II""' "I Ilm ‘"N m” ||l|‘ II"“I'" ‘ml mll I”II llm Im 'II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3441999 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired I $8'75 Additiona'i
Fee Required

6. Name and Address of Current Hegistered Agent

AV 960200

e~ T..Mame and Address of. New Registered. Agent——

RAX CO A FLORIDA CORPORATION
% SHARON R HENDERSON

50 N LAURA ST STE 3300
JACKSONVILLE FI. 32202

N Tacksomi/fe FL | B225,

B. The above named ennty submits this statement for the purpose of

SIGNATU%\!E g@/ 5/ 3(/46’.55

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

AV 7/ o

Signature, typed¥r printed name of registered agerpénd title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . . P n . n " :

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Addad to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B4 Delete TITLE Me&}d P74 7 [ Change E’(dmon

NAME HOYE, MARC NAME Jnar.

sreeT aooress |9428 BAYMEADOWS RD STE 120 SWREET A0FESS | 72 > Q' 22 DEVS ’w M AP0

crv-st-zr - |JACKSONMVILLE FL 32256 CITY-5T-2IP 28 - ks //C, FL.  POF5

TILE DST A Toete TITLE S(Cf e]’ 7] Change Eﬁdmon

NAME SHERRIL, M L NAME

sTreeT apDRess 10428 BAYMEADOWS RD STE 120 STREET AGORESS 94/;&7 WMJZJ S /Q S m S A

omy-st-2r |JACKSONVILLE FL 32256 CITY-ST-2iP

Twe T o O elate TITLE o Vfu C.S)d f‘ D Change 2 adition

HAME NAME Sherman

STREET ADDRESS STREET A00RESS | PLA P ,&y dd’zd.s A S L3O

CITY-57-2P CITY-ST-2P JZO‘{SW?M 1/8, /;2 TS,

TITLE O pelete TILE O change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [} Andition

NAME NAME ! it

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-8T-2F -

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P -

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director

changed, or on &n atlachment with an address, with all othgr like empowered.

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flor?ules and that my name appears in Slock 11 or Block 12 if

SIGNATURE:

%ax D737 -71F

Date Daytirme Phone #

CR2E034 (9/01)




