2(}@1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S77333

1. Entity Name

TEAM INFORMATION SERVICES, INC.

Principal Place of Business

59 SKYLINE DRIVE

STE 1100

LAKE MARY FL 32746

Us

Mailing Address

59 SKYLINE DRIVE
STE 1100

LAKE MARY FL 32746
us

2. Principal Flace of Business

3. Mailing Address

FILED

Apr 19,2001 8:00 am

ecretary of State

04-19-2001 90311 040 ***150.00

EFEE

MEATAAmBEWITA AR

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Aopled For
59—3082665 Nol Apnlicatle
Zi Countr Zi Countr iti
P ¥ P untry 5. Certificate of Status Desired -l $875 Addlt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, MATTHEW M.
2099 ACKOLA POINT
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or boin, in the State of Florida.

SIGNATURE

Sgnature, typed or or nied name of regisiered agent and ttlle it apulicanle.

(NGTE: Regstared Agent signat.re reauired when reinstat g CATE

9. This corporation is eligible to satisty its Intangible

FILE NOWH! FEE 1S $150.00

Tax filing requirement and elects to do so Afier MAY 1, 2001 Fee will be $550.00 10 ?\riztlizn(ldagi(z?tﬁ;TUES:ﬂClﬂg I f(%eoci[?oh’!l?ése
{See criteria on back) U Make Check Payable io Depariment of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 1 Delete TITLE [] Change  [_] Additien
NAME MOORE, MATTHEW M. BANE
STREET ADDRESS 2099 ACKOLA POlNT STREET ADCRESS
CITY-ST-2IP LONGWOOD FL 32779 CiTy-57-217
TITLE D ] Deiete TILE [ Change (] Addition
e MOORE, TERESA A. e
STREET ADDRZSS 2099 ACKOLA POlNT STREZT AZDRESS
CITY-5T-2P LONGWOOD FL 32779 CITY-87-2IP
TITLE [ Delete TITLE O] Change  [] Additien
NAIE HAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7IP GITY-ST-2IP
TLE 1 Dalete TILE [ Change [ Acdition
WA MNAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP GITY-5T-ZF
TITLE ] Delete TLE Clchange [ Adcition
MNAME HARE
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ oelete TITLE [J change [ Additior
MAWE MARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing doecs not aualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: "’[D\M«J&q& (Moo Tecesn . Moore

Uliafo Uol-S4R -6315~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

I Calte: Dz

Fhone #

CR2EC34 (10/00)



