2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §54431 S‘é‘ég«i’ti%? of State

1. Entity Name

TEAMSTAFF |, INC. 09-05-2001 90011 035 ***558.75
Principal Place of Business Mailing Address

THE TEAMSTAFF BLDG.. 8TH FLOCR 300 ATRIUM DR. » AR

1211 N. WESTSHORE BLVD. SOMERSET NJ 08873

TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address
Attium Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

SOI’YffSE'i' N : J— . 59-3%7619 Not Applicable

2588 "} 5 Country u'S Zip Country 5. Certificate of Status Desired IZ/ $8.75 Agditional

Fee Required

IV 6¥OCELD .

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reg| ed Agent
B TNAME AT T 4 Ya
SCOGGINS, KIRK Street A CrT 0. Cx‘hllz rE?Nl;taA:;_cil S:I'?
1211 N. WESTSHORE BLVD., SUITE 800 H60° 8l Pinefeiand Bd.
TAMPA FL 33607 )
*vPlantation FL | “333a4

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.

; o ooy Hrogll
SIGNATURE vy , oA
Signature, typed or printed name of registered agent an; if applicable. (NOTE: Registered Agertt signature required when reinstating) DATE

9. This corporation is gfigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) S
" X y 10. El
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 0 Trig‘lizriiag’ grilr?;uf;'i::ncwng O f«i;%?ohé?éfe
{See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e pres ld?ﬂ‘f‘ OWSK | O Ghange  [Wddition
NAME SCOGGINS, KIRK A. MAME KeENN anh d . + g
sreeT anoRess | 1901 BROOKLINE STREET smeeraconess | JE30) | UJ mer ton R . S wite 800
om-st-zp | TAMPA FL 33607 avseze (Olegrwater |, FL 337l
TE VTS 1 Delete TE J R " "TJchange [ Addition
NAWE KELLY, DONALD T NAME . o T
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS v
CITY-ST1-2P SOMERSET NJ 08873 CITY-S7-2IP . 7 )
e c‘.;, i S R e o Dy e ?:;%:E:Dé]aé_‘;h,—c:, T ] e == o Ochange 0O Addifion™
NAME KAPPAUF, DONALD W NAME
STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS
orv-st-zP - {SOMERSET NJ 08873 CITY-57-2IF
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfi yn address, with all other like empowered.

SIGNATURE: ___ SINAULIRE BEQUAEL:, Floef 234 Dt T
Date Daytime Phone #

SIGNATURE AND TYPED OR PR% *ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/01)

4




