2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # S77333 ; FILED -

1.

Sty Narrs Apr 03, 2000 8:00 am

TEAM-PERSONNELNE- *’ ecretary of State

TEAMN Information Seevices, Inc, 04-03-2000 90194 026 ***150.00
Principal Place of Business Mailing Address
3551 W LAKE MARY BLVD 3551 W LAKE MARY BLVD
STE 200 STE 209
LAKE MARY FL 32746 LAKE MARY FL 32746-3460
us us
T NIRRT
24 SKyline Drive 3 Skyline Drive
Siu.i'te, Apt #, etc. uite, A*p—t'. #, elc. DO NOT WRITE IN THIS SPACE
e L0 wite 0O
City & State - City & State 4, FEI Number Applied For
LA-KE— N\ar'\f FL‘ L&KQ m&f N F L. 59-3082665 Not Applicable
Z-ip ’ Country £ie 'Coumry 5. Certificate of Status Desired O $875 Additional
ey igtt Lo U S A- 3;)_’? Gl Us P‘ ) Fes Regquired
6. Name and Address of Current Registered Agent e T T 7 7 7. Name and Address of New Registered Agent
Name
g{ggi%%mgr”‘r Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32779
\ City FL Zip Cede

8.

The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State ot Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agenl signature required whan reinstatmg) DATE

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. (] Added to Fez.s

(See crieria on back) d Make Gheck Payahle to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND D!RECTCORS IN 11 .
TITLE D 1 Delete TITLE [ change [ Addition | &
NAME MOORE, MATTHEW M. NAME %’f
sTReer aDoRess | 2099 ACKOLA POINT STREET ADORESS ]
CAY-ST-7P LONGWOOD FL 32779 GITY-8T- 20 w
TITLE D [ Delele TLE [l change [ Addition 5
NAME MOORE, TERESA A. MAME
STREET ADDRESS | 2099 ACKOLA POINT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21P
TITLE [ Defete TITLE R R e Tlchange [ Addiiion
NAME ' NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [1 Delete TILE [C]crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP CITY-s1-21P
THLE 1 Delete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY - $Y- 28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

—T . : T
sianaTuRe: __urad. (Neow 7

indicatéd on this report or supptemental 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
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

&eeda A Modte Dicecter 3faqfoo  Uot-SHE-L31S

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR bDate | Daytime Phone #




