'*2680 UNIFORM BUSINESS REPORT [(UBR)

DOCUMENT # P97000093453

1. Enlity Name

ADP TOTALSOURCE GOVERNMENT SERVICES, INC.

8/1/

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-01-2000 20003 010 ***550.00

13. | heraby certify thal the infarmation supplied with this filing does not qualily for tha exernption stated in Section 118.07(3)(i), Florida Statutes. | lurther certity thal the information

indicated on this report or supplemental report Is trug a
of the corperation or the receiver or trustee empowered to execule this repor
changed, or on an attachment with an ey - ed

SIGNATURE:

5, with

all other like-empower
,_ E
iy R e OF GIGNNG O R of o

accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Principal Place of Business Mailing Address
10200 SUNSET DA. 10200 SUNSET DR,
MIAM! FL 3N 73 MIAMI FL 33173
us us o
Sulle, Apt. #. etc. Suite, Apt. #, otc. DO NOT WRITE IN THES SPACE ’
City & Stala City & Stale 4. FE| Number Applied For
WS- Oﬂ&;ﬂ[@ FOR Not Applicable
ap Country 2p Couniry 5. Cenrtificate of Status Desired O ggasq :;gﬁonal
-— - ---'- --§- Name and Address of Currenid Reglatered Agent~ - == s - ——.7,-Nome and AdSroes of Now Registered Apert - ————— -~ — 1
L. . = - e T - 4% —e o Nama— . T o e =% -y e = 2T = - ’
MARSTON, EUZABETH J -
y Street Addrass (P.O. Box Number is Noi Acceptabla)
10200 SUNSET DR.
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, lyped or printer name of regisiarad agent mnd Tt it applicabie. (NQUTE: Registared AQon] siphature lequined whon rematating) DATE
8. This corporation is eligible to satisfy its Inlangibfe FILE NOW!!I FEE IS $550.00 . T
Tax filing requirement and elects o do s0. Atter SEPTEMBER 13, 2000 Min. wil be $750.00 | 1% Secton n‘;“g;al;g,"ugg‘:m'““ fig‘:a"g:vu Be
(See criteria on back) Make Check Payable to Department of State '
1", : . QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11 __
e CEQ . O3 Delete e ’ [Jchange [ Additlon
RAME SALADRIGAS, CARLOS A RAME -5:
smecTAOCRESS | 10200 SUNSET DR. STREET ADDRESS &=
Cry-&r-2p MIAMI FL 33173 om-st-ap &
e S = Delee e D Robart Sagar O Change | {2adilion | &
NAME MARSTON, ELIZABETH J . : NAME
sTReEv ADORESS | 10200 SUNSET DR STREET ADDRESS One &P Bouledord
cm-s2r | MIAMI FL 33173 c-s1-2¢ [Resatouth NS onodt
THLE CFO t ' 3 Delote MmEe T e athe Ny . change [ Addiion
_MME _____{- RODRIGUEZ, CARLOS-A - - .=~ = - .- R - -]~ Cacies TREDC oL — y
STREETADDRESS | 10200 SUNSET DR. STREET ADDRESS .‘\?m -'EI..LI"\?-"'WQ.
| cmv-st-zp MIAMI FL 33173 - - CIFy-5T-2p TONLAre TR BT
TME AS [ pesote M cant s Secrodeny O chenge [0 Addiion
HAME CJETS, WILLAMS F NAME LotLiarn Cue s
STREETADDRESS | 10200 SUNSET DR. STREET ADORESS L—‘—'-N\&)
eiry-ST-2p MIAMI FL 23173 CTY-S1-2IP
e P O Detete TmLE ) [ Change  {¥T Addition
e SANCHEZ, JOSE M e Sargs o Trre A
sTREET ADORESS | 10200 SUNSET DR. STREETADORESS | V2200 &-L"‘S?— il
CIY-ST- 1P MIAMI FL 33173 orY-§1- 19 P e — T
TIRE [T Delete TME {JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2p CITY-ST-2P



