L FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # s39386 Secretary of State
1. Entity Name : / 05-22-2001 90051 050 ***150.00
(%
ADP TOTALSQURCE III, INC.
Principal Place of Business Mailing Address
10200 SUNSET DR ONE ADP BOULEVARD
MIAMI, FL 33173 MS433
ROSELAND NJ 07068
USA
2. Principal Place of Business 3. Mailing Address 4 1
Suite, Apt. #, elc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3058828 Not Applicable
Zi Countl Zi Countt it
P Y g i 5. Certificate of Status Desired [ _] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE i
TALLAHASSEE FL 32301 - - !
City FL | Zip Code :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE ’
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE"
9. This cerporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 " N .
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig‘gl%agg:tﬁsu';::“cmg ] '§d5d.00 May Be
= " - ed to Fees
(Ses criteria on back) [ | Make Gheck Payable to Department of State &
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 8
TME P [[] Dekete TME [[] Change [ ] Addiion g
NAME RODRIGUEZ, CARLOS NAME 3
STREET ADDRESS 10200 SUNSET DR . STREET ADDRESS g
Ty -ST-2P MIAMI, FL 33173 Ty - §T- 2P . 5]
TME VPS [:] Dekele TIME [] Change D Addition |-
Nawe SINGER, ROBERT J. HAME '
STREET ADDRESS ONE ADP BLVD. STREET ADDRESS )
av-s1-z¢ | ROSELAND NJ 07068 Gy - ST-2P ‘
TIE T D Delete TTE |:| Change D Addtion |,
NAME FERNANDEZ, SERGIO HAME '
STREET ADDRESS 10200 SUNSET DR STREET ADDRESS
ov-stze | MIAMI, FL 33173 oy -ST-2P
TME CEO [[] Detete TME [ Change [ Addiion .
NAME SALADRIGAS, CARLOS NAME 1
STREET ADDRESS 10200 SUNSET DR STREET ADDRESS t
QTY-S§T-2IP MIAMI, FI. 33173 CITY . §T- 2P
TmE |:| Delate TTE |:| Change |:| Addtion ;
NAME - NAME
STREET ADDRESS STREET ADDRESS '
CITY -$T-2IP CTY -8T-2IP
+
TME |:] Dekete TTE D Change D Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS !
CTY -5T-2P CITY -8T-2IP !
13. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the ,
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatfaman |
officer or director of the corporatjan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 1t or Block 12 if chanég orfon a) chmant with an address, with all other like empowerad.

ROBERT J. SINGER 5//5251/0; 973-974-5525

SIGNATURE:
SIGNATURE AND"rvﬂpb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
STFFL32381F.1 i




