e | FILED
2603 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97 1 ecretary of State
1. Entity Name 9 00003068 04-16-2003 90183 039 ***150.00
COMPUTER STAFFING, INC.
Principal Place of Business Mailing Address
9428 BAYMEADOWS ROAD 9428 BAYMEADOWS ROAD
SUTTE 120 SUITE 120
AR O
2. Pringipal Place of Business 3. Mailing Address
Sute. Apt. #, efe. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3441999 Not Applicable
. le_:k _ I (iilfiy— - ZiFi__. o _Eiu”"y R 5. Certificate of Status Desired _;D N 7§8',7H5 ﬁ?ﬂ‘iﬁr“ai, I P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BURGESS, MARGE Mame .
3428 BAYMEADDWS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
JACKSOMNYILLE, FL 32256
f:ity FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litis if applicabls. (NOTE: Registered Agent signature required when reinstaling} CATE
FILE NOW!! FEE IS $150.00 . L )
.. g 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?but\'c)n. ’ O fdsd.e(t,:lotohll:};f N
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e <™ P . 1 pelete e [J changs [ Addition
NAME BURGESS, MARGE ' ° NAME
STREET ADGRESS | G428 BAYMEADOWS RD STE 120 STREET ADDRESS
orv-st-2f | JACKSONVILLE FL 32256 CITY-§1-2PP
TILE B ‘ ~ N1 Delete TIMLE [Jchange [ Addition
AN THTSAKOAN NAME
STREET ADDRESS MEB—WME&BGWS—HD-SIEA&O STREET ADDRESS
on-stzP | JACKSONIEE-FE-39966—— Ceew . fomsae | .
TITLE . VP O pelete TITLE [ Change ] Addition
NAME BURGESS, SHERMON HAME
STREET ADDRESS | 9428 BAYMEADOWS RD STE 120 STREET ADDRESS
crv-st-2P | JACKSONVILLE FL-32256 CITY-ST-2P
TITLE [ pelete TITLE ] Change  [] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delste TITLE [dchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§7-2IP
TITLE ™ pelste TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7if CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true ang accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver Gr trusiee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addr ith ali other like empowered.

SIGNATUR /I /? JAUIRED ~ meecs B m5 dntosd  Qoy.737.775%
DR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LEBSE00

AY

CR2E034 (10/02}



