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COVER LETTER
TO:  Amendment SBection
Division of Corporations
SUBJECT: : Staff Outsource Solutions, Inc.
Name of Corporation
DOCUMENT NUMBER: P98000082845

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Gary M. Berkson, Esaq.
Name of Contact Ferson

Moran Kidd Lyons Johnson & Berkson, PA
Firm/Company

141 N. Orange Ave., Suite 1200
} Addresy

" Orlando, FL 32804

CTy/State and Zip C'ods

berkson@morankidd.com
E-mml address: ? be used for Tuture annwal report notitication)

For further infomﬁ:ion sonserning this matter, ploase ¢all:

Gary M. Barkson 407 841-4141
‘Name of Contact Person # Area Code & Daytime 1elopnone Number

Enolosed is a $35.00 check made payabie to the Department of State,

Dlvisicn of Corporstions -

Division of Corporations
P.0. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered offica or registered agent, or both, in the Stats of Florida.

1. The name of the corporation; Staff Quisource Solutions. ing,

3

2. The principal office address; 303 Interstate Bivd., Sarasots, Florida

3. The mailing eddress (if diffevent):;

4, Datz of incorporation/qualification: 00/24/98 Document numbey; P88000082845

5. The name and street address of the current registersd agent and registered office on fils with the
Florida Department of State: (If resigned, enter resigned)

Randolph J Wolfe, Esq., Folay Lardnar
100 N. Tampa 8t., Suite 2700
Tampa, FL 33602

o r~>
Be
. | . <3
6. The nams and street address of the new registered agent (if changed) and /or registered office :PE'?;J\ a
Gary M. Berkson, Esa. w> <
'.'"53 -0
111 N. Oranga Ave., Sulte 1200 L P
7.0. Box. NOT scceptable %;‘ &
Oftando, FL 32801 5 o

QE&'&“& ddre stgmdﬁsmeduﬁiwmdthe strest address of the business office of its registered agent,
guthorized by resohution du of d fficer
erd, or &nyoorpor nhgbemn?d? n writ gogaxcgommo s
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o behalf of an entity:

Typed or Frinted Name
' * #  FILING FEE: $35.00* * *

« MAKE CHRCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 'ro DIVISION OF CORPORATIONS, P.O, BOX 6327, Tm..nmssun, FL 32314
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