2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # NO0OO0QOQ007703 Mar 26, 2001 8:00 am
i Secretary of State
TECH TEAM DEVELOPMENT, INC.
03-26-2001 90035 024 ****g] 25
Principai Place of Business Mailing Address
1106 N. VERMONT AVE. 1106 N. VERMONT AVE.
LAKELAND FL 3380% LAKELAND FL 33805
T s [ HASTRAAEAC R C A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
i | Mot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ﬁgiﬁo"al

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

e -~ - ————— © == =

: - e Name
wtlélwﬁt;iqsgﬁ.rep‘w Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33805

City FL Zip Code

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.

SIGNATURE
Slignature, typed or printed nama of registeres agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP O3 Detets TMLE Ol Change [ Addition | 8

NAME WILLIAMS, JESSE G NAME =]

sTReeT ASDRESS | 1106 N. VERMONT AVE. STREET ADDRESS 5

CITY-ST-2IP LAKELAND FL 33805 CITY-ST-21P bt
o

ME . DS O Dalete TMLE O Change [ Addition | &5

NAME BRIDGES, LINDA NAME

STREET #00RESS | 2130 ELIZABETH ST., APT. #5 STREET ADDRESS

Sf-omstzeT S PAKELAND FIT33815 ~ T Il T T s, el DTl I

TTLE DV O Delets TME [ Change [ Addition

NAME .| ANTHONY, JOHN NAME

sTReeT ADDRESS | 1236 N. VIRGINIA AVE. STREET ADDRESS

CITY-ST-ZiP LAKELAND FL 33805 CITY-ST-2IP

TITLE DT 1 Delete TIMLE [Jchangg [ Addition

NAME WILLIAMS, ANGELA D NAME

STREETADDRESS | 1106 N. VERMONT AVE. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP

TLE 3 Delete TTLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TITLE 03 Gelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)()), Florida Statutes. | further 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; that | am an officer or director
of the carporation or the receiver or trusteg empowerad to execute this report a;. required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:




