2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006636 Mar 06, 2000 8:00 am

1. Eviy Nerme Secretary of State

TEAM FOUNDATION, INC. ) 03-06-2000 90090 045 ****g] 25
Principal Place of Busingss Mailing Address
805 CENTERBROOK COR. 805 CENTERBROOK DR. ; y
BRANDON FL 33511 BRANDON FL 33518074 JALUAIL
© i RS ARG
Suite, Apt. #, stc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3469743 Not Applicable
Zp Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

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

- Name~
KLEIN. DAWN Street Address (P.O. Box Number is Not Acceptable)
805 CENTERBROOK DR.
BRANDON FL 33511

City FL Zin Code

8. The above nal entity sybmits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

tored Agent signalute requirad when reinstating) DATE

Signature, typed or prints

i 77 Ld
| .
: FILE NOW: 9. Eloction Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribuion. 00 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP [ Qelete TITLE [ Change [ Addition
NAE KLEIN, GLENN NAME
STREET ADDRESS | 805 CENTERBROOK DR. STREET ADDRESS
CiTY-ST-2IF BRANDON FL 335“ City-ST1-2IP
THLE S0 O elete e 1 Change [ Addition
NAME KLEIN, DAWN HAME
STHEET ADORESS | 405 CENTERBROOK DR. STREET ACORESS
CITY-ST-2IP BRANDON FL 335"_ CITY-ST-2IP
TILE D [ Delete TITLE [Ichange [T Addition
NAME ROGERS, IVAN NAME
STREET ADDRESS | 4720 85TH ST. STREET ADDRESS
CITy-ST-2IP DES MO'NES IA 50322 CITY-ST-2IF
TmE D [ pelete TITLE [ change [T} Addition
NAME ROGERS, ELSIE NAME
STREET ADDRESS | 4729 85TH ST. STREET ADDRESS
Ciry-§T-2I7 DES MO‘NES M m Cy-sT-2IF
TITLE D 1 Delete TILE [ change [ Additian
NAME WASHBURN, JAMES NAME
STREET ADDRESS M61‘| BlﬁCH ST STREET ADDRESS
crv-sT-2P | MARSHFIELD Wi 54449 eiy-St-IP
TTLE o [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-5T-ZIP

12, | 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 information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 i

of the corporation or the recewesgr trustee empoyered 1o
changed, or on an attachmgnt with arr address, w)
|
s b

SIGNATURE: B Q@&@Rﬁ‘@\ qu\ éj ;[ ov &)3£Y3S683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {8/99)



