2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 617785 May 13, 2000 8:00 am
INTERNATIONAL TEAM ASSOCIATES INC. Secretary of State
’ 05-13-2000 90040 034 ***150.00
Principatl Place of Business Mailing Address
10275 COLLINS AVE.. SUITE 821-§ 10275 COLLINS AVE.. SUITE 821-S
BAL HARBQUR FL 33154 BAL HARBOUR FL 331541422
R T BT ARBREERG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1983488 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d $8'75 Addifional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GUMSON' RICHARD P. ESQUIRE Sireet Address (P.Q. Box Number is Not Acceptable)
2450 HOLLYWOOQD BOULEVARD, SUITE 700
HOLLYWQOD FL 33020
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE' Registered Agent signature required when reinstating) DATE
et oo o™ | At MAY 1,2000 Fo willbe $sB0gn | " FecionCamosgniearcing | - $5.00 ey Be
o * N Trugt Fund Contribution. a Added {0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE psT O peiete TIHE ClcChange (1 Addition
NAME DAVIS, DIANNE NAME
streeTapoAess | 10275 COLLINS AVE. STREET ADDRESS
OITY-ST- 2P BAL HARBOUR FL CITY-ST-ZIP
TITLE ] Delete TIMLE [] Chenge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ) ["] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TNLE 7 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ celete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 macde under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execete this report as required by Chapter 807, Florida StatutES/ad that my name appears in Block 11 or Block 12 if

changed, or on an aftachnfertwith an addrege el other like empowered. /
A/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /als Daynme Phone #

”

SIGNATURE:

CR2E034 (9/99)



