‘ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99

DOCUMENT # 376342 May 01, 2000 8:00 am
1. Entity Name S t f St
FIRST TEAM, INC. ecretary of State
05-01-2000 90012 019 ***150.00
Principal Place of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA 8CH FL 32082 PONTE VEDRA BCH FL 32082-5045 1
Suite, Apt. #, etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stal 4. FEI Numbx Applied For
aee e UTeeT 59-1424179 Npp -
ot Applicable
Zip Country Zip Country - ) %$8.75 additional
5. Ceriificale of Status Desired O Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ -
SK|NNER' HAL Street Address (P.O. Bex Number is Not Acceptable)
50 N LAURA §T 3300
JACKSONWILLE FL 32201
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOYE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Camoaian Financi
" - _ . paign Financing . B
Tax 1|l|n.g requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 fd%e%%hggs ®
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TmE [l Change [ Addition
NAME HORNE, DONIS P NAME
STREET ADORESS | 5000 SAWGRASS VILLAGE CIRCLE STREET ADDRESS
or-sm-2¢ | PONTE YEDRA BCH FL 32082 ov-sT-2P
e VD O Deleie TTLE [ change [ Addition
NAME HORNE ELLIOTT NAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE STREET ADDRESS
om-sT-2¢ | PONTE VEDRA BCH FL 32082 GiTv-si-zp
T ~—]|-§-T. e« = O Delte - ~——R~TTLE e+ ——.]=}-Chango—[Z} Addition-
NAME BROWNFIELD, THOMAS R NAME
STREET ADDRESS | 000 SAWGRASS VILLAGE CIRCLE STREET ADDRESS
orv-st-ze | PONTE VEDRA BCH FL 32082 oiTY-ST-29
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TINLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rgfart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the receivef or trus nowered tosexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fith an s, with all otherlike empowered.
SIGNATURE: N / Ly U Q@%’ﬁa) Y-1d-pp (ﬂ"f) )»&f’}{fﬂ@

i
WATURE ANDT\TE! QR PRINJED HAME QF SIGNING OFFICER \n DIRECTOR Date Daytime Phone #

1/



