2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # S§54431

1. Entity Name

TEAMSTAFF 1, INC.

Principal Place of Business

THE TEAMSTAFF BLDG.. 8TH FLOOR
1211 N. WESTSHORE BLVD.
TAMPA FL 33807

Mailing Address

2. Principal Place of Business

B8 P 2um D

Suite, Apt. #, etc,

Suite, Apt_#, elc.

2/8K

FILED

Apr 28,2000 8:00 am

ecretary of State

(02-08-2000 90156 010 ***150.00

IR

WA GRIR AR

DO NOT WRITE IN THIS SPACE

City & State ity 3 Stat . k).:(/ a. FEI Numbar Applied For
‘% rfyﬁggfj’ 56-3067619 Not Zapfe ot
Zip Cauntry jWa 3 Country 5. Certificate of Status Desired o gg.g;.iq.ﬁ:!ecﬂlional

6. Name snd Address of Current Registered Agent

-,

SCOGGINS, KIRK

e i
= T e

1211 N. WESTSHORE BLVD., SUITE 800

e,

7. ime and Address of New Repistered Agent

N
—-Name--c_?.r-—-/cj

LOEAT 5 A

,S’tfeet.'\ddrg fPO Bweber is Noticce@tgf_ ' & M

SIGNATUQ/

TAMPA FL 33607
A s
Cit
" HTATIO N FL [2550y
8. The abovy ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida,

szdme. typed or prnied namb of registered agent and iie il applicakle

DATE

«iﬂ%ka%%wgﬁﬂa@ﬂﬂwﬂ%? 2000

/ (NOTE: Regislared AQJn signature required whan reistating)

9. This corporation is ligible to satisfy its Intangibls

FILE NOW1!! FEE 1S $150.00

Tax filing reguirement and glects 1o do so. " After MAY 1, 2000 Fee will be $550.00 10. E:ectlon Campaign Efmancmg $5.00 May Bo

o ust Fung Condribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE P O pelete ME R [___mge 7 Addition
NAME SCOGGINS, KIRK A. NAME - T i
staeeT atoress | 1601 BROOKUINE STREET STREET ADDRESS
CiTY-SF-2iP TAMPA FL 33607 ATy 51.21P
Tme Ui 1 petere Wi D) ohange [ Awdtion
NAME KELLY, DONALD T NAME
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS
CITY-5T-219 SOMERSET NJ 08873 £ITY-ST-2P

Tme NG e oo oo e o B e - o ME S T S =TT fThaage | () Addiion
HANE KAPPAUF, DONALD W HAME .- -
stReeT aoress | 300 ATRIUM DR STREET ADDRESS
onv-s-2¢ | SOMERSET NJ 08873 CY-ST-2IP
TILE O pelete TITLE {3 crange [ Acdition
NAME HAME
STAEET ADORESS STREET ADDRESS
oTY-ST-2P i crY-$7-21P
TIME (3 pelete e [Change () Acdition
NANE NAME
STHEET ADDRESS STREET ADURESS
CITY-ST-2P CTY-§T-2P .
TIE {7 gelete TILE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T-2

of the corporation or the receiver or trusts
changed. or on an attachmenl with an ad

SIGNATURE: __ 9G4

13. | hereby certify that the infermation supplied with this lil'ng
indicated on this report or supplemeantal report is true an

does not qualify for the exemption stated in Section 119.07&3)5). Florida Statutes. | further certify that the information
accurate and that my signature shalk have the same iegal e

powered to execute this raport as required b
s, with all other fke empowered,

ect as it macde under path; that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

P32 - F - Fo

1'/}4-/(”

SIGNATURE ANDTYPED OR PRINTED Nmzf'r’syuma OFFICER ORt CIRECTOR

Data | Dayiima Prone #




