Apr 21 03 01:45p Kunkel Miller & Hament 8 FILED
N May 05, 2003 8:00 am

*

e Secretary of State

20032 FOR PROFIT CORPO TION 05-05-2003 90380 045 ***150.00
UNIFORM BUSINESS REP (UBR)

DOCUMENT # P98000055864 fa.
1. Enuty Name b
PROFESSIONAL EMPLOYER GROUP SERVICES W1, ?b( o
Principai Place of Business Malling Addrgss .
33907 U5 HWY 19 NORTH 2050 CFNTER AVENUE, SUITE 600
PALM HARBOR, FL 34034 - FORT LEE, N!' 07024-495¢
= P A [ v S R D 0 e
Sulte, ApL. &, et. Sulte, Apt. #, éto. ] CHECK HERE IF MAKING CHANGES
Gty & State Chy & State 4. FEl Number Applied For
$9-3523114 ol ARpiic athe
Zip Counlry . Zip Country o $8.78 Additional _ o
- R A B S. Certificele of Status Destred.. [} #5 Roquimd“’“" .
6. Mame and Addrcu of Cumnt ngfmud Agent 7. Name snd Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET : Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2526

City FL Zip Code
8. The above namad enlity submits this statement for the purpose of chunging its regisierat office or reglstered agent, or both, In the State of Florida. | am laminar wilh, and accept
the obllgstlcw regustqrgu ‘agent, .
=y 1 4t
SIGNATURE = - : S o a
B -+, (NOIE: Boemrid Agamixy T R
5 8. Election Campalgn Ainancing $5.00 MayBe '
: Trust Fund Contripution. 0 . AddedtsFess
H |- Feolin R e b . LT - Y '
v e OFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
RIT PD T Ll Delele e Osterge [ Adaiton | S
“1 name TUCKMAN, ROBERT WAlE g
SIEETABORESS | 2060 CENTER AVENUE, SUITE 600 STREETADDRESS 3
CTY-31-21P FORT LEE, NJ 070244996 ciy-s1-np g
me |o - O Detete me O Clge 3 Addton g
NANE KARES, PHILIP NaME
STREET ADORESS | 2060 CENTER AVENUE, SUITE 600 SIREETADDAESS
eiry.st-28 FORT LEE, NJ 070244996 City.S1-2iP
TnE [ petete LT 3 Glange [ Addilion
WAME o . NAME U - - T
STREEY AODRESS | — - - e T -7 SVEET ADDRESS
CItv-sT-2P cnY-51-2p
WILE O Delete e {OClange 7] Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY.51-28 cry-s1-2ip
TE [ Delete e OClange ] Addition
NANME NAME
STREED ADDRESS STREET ADUATSS N
City-ST. 2P [ L : . . Do L
e ’ ' S ] Dekee B-THE - S ) O cange: -.[J addition
NAHE . i . g o NAME K 1._';,-54..' 7 o oo
STPEET AGDRESS | ‘ S SIREEY ADDRESS o e s
cv-§1-2p B . S 8 cv.st-2p ‘ R

p led with lhls fillng does not gualify for the exemnption stated In Secllon 1190 LS)(I) Florida Stawes. | futher cemfy that the information
fenta report Is frue and aceurgte and that my signawre shall have the same legal effect ag If made under oalh; that | am an officer or diregtar
e empowsered to'9xecute this repon as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 1111

bdress, with ail otherlike empowered,

12.. | hereby ¢erlify that the nnform .
Indigated on this repod ar su "
of the corporalion of 1e rece
changed, o en an attach

SIGNATURE: : ' Y-2/-03
= KT YPED ON PINNTED NAME OF SIGMING O FFIGER oe?ﬂiinon\ . L ™) Caylirra Pocna £

B



