2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000086123

1. Entity Name

NATIONAL LABOR FORCE 1, INC.

Principal Place of Business

200 LAKE DRIVE EAST

STE 110 STE 110
CHERRY HILL NJ 08002 CHERRY HILL NJ 08002
us us

Mailing Address
200 LAKE DRIVE EAST

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, et

Suite, Apt. #, ¢t

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90239 028 ***150.00

AR

DO NOT WRITE N THIS SPACE

VA

City & State City & State 4. FE! Number 22—36806{3) Applied For
A= R LY OEHO Not Applicable
Zi Count Zi Count iti
P Ly s ountry 5. Certificate of Status Desired O $875 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

,11

Street Address (P,

0. Box Number is Not Acceptable)

City

Fﬂ Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant anc e if applicatle

[NOTF: Registered Agent signatu:e -cquired when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so.

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) [l Make Check Payable io Depariment of Siate frustFund Gontribution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE P 1 Delete TiTLE [ Chiange  [] Addition §
NAME HOPKINS, ADRIENNE NAKIE S
sager aocress | 1 PREAMBLE DRIVE SIREET ADDRESS g
CITY-ST-21P MOUNT LAUREL NJ 08054 CiTY-ST-7P ]
TIME 1 Delete TITLE [JChange  [] Addition %
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detele TIT-E [ Change  [] Additior,
HAME AAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ty -S7-21P
TITLE J Delete ILE ] Change [T Addiion
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CilY-ST- 21
TITLE 7 Delete TITLE [ Change  [] Adgition
NAME MAME
STREET ADDRESS SIHEET ADDRESS
CiTY -ST-2IP CilY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADGRESS
CITY- ST-21P CHY-87-21P

13. | hereby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an offtcer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali ather like empowered.

‘7/0 /
7

SE@NA‘E“URM Are i Exnit_f HeokisS )

. i S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw

(33} TT9- 15048

Daytire Phone #




