. &, -~ FORPROFIT CORPORATION .
. " UNIFORM BUSINESS REPORT (UBR) _ FILED

-

DOCUMENT # r98000002515 o g
1. Entity Name ) / DL} uﬂ!\q 2? &H ED l 7
TECHTEAM GLOBAL, INC. /

OO - B %—Chﬁhl:}.‘.

TALLAHAS
nzory CZ"'"'_"-\.‘

.,_"-Do NOT WRITE IN THIS SPACE

g -‘r‘l"" "‘

' Mailing Add ' e 1:3 hj ; 'r"
2 P I P fB 3 =
ringipal lace of Business ailing ress 1570 m*ﬁh

27335 W. ELEVEN MILE SAME AS LINE 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
SQUTHFIELD, MI 38-2774613 Not Applicable

Zip Country Zip Country $8.75 Additianal

5. Certificate of Status Desired D N
48034 usa Feo Required
L e i g el el e ot S -;.2;;.«« el e ma e e T..Name and, Address.of. Currant Registered Agent— .. __-__{.- -

‘ n ' Name

DO NOT R'TE i = .y Street%gd:eggtﬁgogguﬁ?g;SNEtsAaeE:;!a,_ble)_ﬂ } o ) 7‘ -

IN TH |313P~AJCE Fere 2 1200 SOUTH PINETISLAND ROAD —— ~—
AT

oo : EtawTarIon AL |27
8. The above named entity submits this statement for the purposeofchangmg its registe 8oﬁice of, reglsbered agent,. oritioth in the State of Florida. 1 am famlllarwnth and
;accept the obli of registereg agent, Id L. waid
SIGNATURE . 8ot oeagai‘%r\l //é/ﬂ A/
Signature, typed or printed of registered agent and {itfe if applicable.  {NOTE: Registered Anebilsigriature-required when reinstating) / DATE
: ‘\!‘ “—uamrryﬁanyyéEegaésﬁé&%%(m“ . 9. Election Campaign Financing $5.00 MayBe
- Amended-UBR is $61.25- - M - Trust Fund Conftribution. D Added to Fees
”Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS ’ R T L B =
TTEe PRESIDENT TME .. i S i §
NAME WILLIAM F. COYRO, JR. ’ NAME o (T L= =JH5— R s
STREETADDRESS 27335 W. ELEVEN MILE RD STREETADDRESS | QIEGCJE"'R‘BSB'B &
CITY-ST-2IP gouTHFIELD, MI 48034 Ory-ST-2P DI.’ r/i}’i“—UIUDI—-I 22 *#15” ﬂﬂ ﬁ
TTE VICE PRESIDENT TTLE . 2
NAME DAVID W. MORGAN NAME -, - ’ - coi ' AR ‘
STREETADDRESS 27335 W. ELEVEN MILE RD STREET ADDRESS ST T A ‘
CTY-ST-ZP SOUTHFIELD, MI 48034 OTY-ST-2P - _ v R r :
TME . SECRETARY TTLE o S0 B o E
NAME MICHAEL A. SOSIN NAME T
STREETADDRESS 27335 W. ELEVEN MILE RD = | STREETADDRESS, sz - = ARID T Tl T
- | OTY-§T*2P° SOUTHFIELD, MI 48034 ' CITY-ST-2ZP DO'NOTWRITE :
. | TLE TREASURER ) . TE. .. - = e MJ .
T [ NAME "DAVID W. MORGAN .. T NAMETT T ~IN-THIS: SPACE TR
. _ | STREETADDRESS 57335 W, _ELEVEN_MILE.RD_ __ - . [ STREELADDRESS | o i e s s adigi ey 2 st ] -
OTY-ST-ZP oUTHFIELD, MI 48034 oTv-sT-ze” i - o '
TITLE: TMLE '
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP N
TTLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS D
CITY-ST-ZIP CITY-ST-ZIP . ‘ . .

42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont 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 corporation or the receiver ¥ owered to execute this refght as required by Chapter 607, Florida Statutes, and that ny name appears in Block 10 or on an

attachment with an address, with /

SIGNATURE:
@ OFFICER OR DIRECTOR Daytime Phone #

2W1140 2.000



