2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # N9B000006636 Wecretary of State

.

An

TEAM FOUNDATION, INC. 04-16-2002 90169 020 ****6] 25
Principal Place of Business Mailing Address
805 CENTERBROOK DR, 805 CENTERBROOK DR.
BRANDON FL 33511 - . BRANDON FL 33511
Cadeddl e - ] e . .
Sulte, Apl. #, etc., Sulte, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE) Number Applied For
: 59-3469743 Not Applicable
Zip o “Country Zip Country O $8.75 Additional

AR 5. Cerlficate of Status Desired Fee Required

-“6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name
?KI.'.E'N DAV\;Nw ; = Street Address (P.0. Box Number is Not Acceptable)
805 CENTERBROOK DR.

BRANDON FL 33511

ey v

City FL Zip Code

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

¥

SIGNATURE L

Slgnalurfa‘ typed or printed name of reqistered agent and litls it applicable (NOTE: Registerad Agent sigrr\ature required when reinstating) CATE
)
R L ree e erd o “|* ~ 9 Election Campaign'Financing - ~$5.007MayBs" &7 * Make Check Payableto ~ - |—
FILE NOW: FEE IS $61 '25 Trust Fund Contribution. D Added to Fees Department of state
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE pp 7 Delete TITLE O Crange (] Addiion | 5
we  |KLEIN, GLENN e N
streeT anokess | 805 CENTERBROOK DR. STREET ADDRESS §
CITY-$T-21P BHANDON EL 33511 CITY-ST-ZiP ﬁ
eSS STD . ] Delete TIME [ change [ Adgition | &
e 1.2 KLEIN; DAWN N
SHFTAMRESS:) 805 CENTERBROOK DR. STREET ADDRESS
GTY-$T-ZP BRANDON FL 33511 CITY-ST-2IP
TNLE D O Delete TTLE [ change [ Addition
NAME ROGERS, IVAN NAME
STREET AGDRESS 4729 85TH ST. STREET ADDRESS
CITY-ST-2IP DES MOINES IA 50322 CITY-ST-Z1P
e D 1 Delete TITLE [JChange (] Addition
NAME ROGERS, ELSIE HAME
STREET ADDRESS | 4729 85TH ST. STREET AUDRESS
CITY-ST-71P DES MOINES IA 50322 CITY-ST-2IP
TITLE D O Delete TILE . , ] Change [ Adition
NAVE WASHBURN, JAMES NAME N T TR
SSTREETADDRESS (MG BIRCH: ST-———=5= == T S TREET ADDRESS [ e
ery-si-2P - |MARSHFIELD WI 54449 - CIFY-ST-ZPP o
TMLE : O Deiete TITLE ‘ O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21F .

12. | hereby centify that the informalion supplied with this tiling 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 supplemenjalreport is true and accurate and thal my signature shail have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or plsthe empowered je*ERecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, A powered.

SIGNATURE: SYZAATT 3N N .w,»;\lf:i“

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Fate Mavtima Dhene #




