2001 UNIFORM BUSINESS REPORT (UBR) riLLy

T [ ]
DOCUMENT # P98000081846 Jgn 12;2001 fSS(t)Otan
1. Entity Name . / ccrevar " 0 atc
EXECUSTAFF PERSONNEL, INC. Y 06-12-2001 90002 040 ***550.00
Principal Place of Business Mailing Address
446 MAIN ST 446 MAIN ST
15TH FLOOR 15TH FLOOR Cﬂﬂ?lﬂﬁl
WORCESTER MA 01608 WORCESTER MA 01608 ] ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650871316 Applied F
Not Applic
ae Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ' - T T -
WARD’ UR P Street Address (P.Q. Box Number is Not Acceptable)
21863 PALM GRASS DRIVE
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of 1egistered agenl and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
| 9. This corporalion is efigivle o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way
Tax filing requirement and elects to dc so. After MAY 1, 2001 Fee will be $550.00 - n y
G It Trust Fund Contribution. Added to Fee
(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete ik [JChange [ As
NAME WARD, ARTHUR P NAME
street A0DRESS | 446 MAIN ST 15TH FLOOR STREET ADDRESS
ciY-ST-2IP WORCESTER MA (1608 CITY-S1-2P -
TILE [ Delste TITLE [JChange [ Ad
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-ZIP
e [ pelete e O Change [ Ac
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
LE [ pelete TITLE []Change [ Ad
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TTLE [ pelete THLE [ Change [ ]Aa
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IF
TITLE 2 elete TITLE A change  [Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IF

yh this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informati
is true and accurate and signature shall have the same legal effect as if made under oath; that | am an officer or direc
s required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block

A rﬂ\up\f\/oxof &-1~0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

13. | hereby certify that the information supgliee
indicated on this repert or supplemga8i repo
of the corporation or the receivgel rustee 2
changed, or on an atiachmggfwith an agefie

SIGNATURE:




