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UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
1. Entity Name 04-07-2003 90118 036 ***150.00
TEAM INFORMATION SERVICES, INC.
Principal Place of Business Mailing Address
59 SKYLINE DRIVE 59 SKYLINE DRIVE
STE 1100 STE 1100
LAKE MARY FL 32746 LAKE MARY FL 32746
s us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3082665 Not Applicable
2 Country Zip Country 5. Certiicale of Status Desied ~ [] 9879 Additional
Fee Required
- —————=———f{— Name and-Addreas of-Gurrent-Registerad.-Agent - == 7._Name and Address of New Registered Agent_
. Name
MOORE, MATTHEW M. Street Address (P.O. Box Number is Not Acceptable)
2099 ACKOLA POINT
LONGWOQD FL 32779
i City FL Zip Code
8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nams of registered agent and tite il applicable (MNOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
9. Electi Financi
Aer Ny 1,2000 Fee wil b 555000 ety Compay rercng 85,00 ey e
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE D O Delete TITLE [ Change ] Addition g
NAVE MOORE, MATTHEW M. NAME e
sTaeeT A00RESS | 2099 ACKOLA POINT STREET ADDRESS peS
CTY-ST-7IP LONGWOOD FL 32779 GiTY-5T-2IP 2
o
TILE D 3 Delate TITE [ Change [ Addition S
HAME MOORE, TERESA A. NAME
STREET ADDRESS | 2099 ACKOLA POINT STREET ADDRESS
erv-sT-2P | { ONGWOOD-FL 32779 - - . - o e e JCTY-STZP —— - )
TITLE O Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . ' STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE . 3 celete TITLE U1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP
TITLE [ petete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITy-S81-2IP
12. | hereby certify that the information supplled 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 supolernental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.
L M*?':&ﬂ Vo =y I24)
SIGNATURE: SRR Vo8 IRETar op. Mooz, HI21] 2002 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR "Date ¥  Daftime Phone # \8



