!

DOCUMENT # 617785 Apr 08,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
1~ Enity Narme ecretary of State =

lNTERNAT'ONAL TEAM ASSOC'ATES |NC 04-08-2002 90076 012 ***150.00
Principal Place of Business Mailing Address

10275 COLLINS AVE.. SUITE 821-8 10275 COLLINS AVE.. SUITE 821-S

BAL HARBOUR FL 33154 BAL HARBOUR FL 33154

SRR RERAM R IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1983488 Not Applicable
i C - i Countl iti
ap ountry Zip ouniry 5. Centificate of Status Desired a $8.75 Additional
Faee Required
6, Name and Address of Current Registered Agent— * 7. Name and Address of New Registered Agent
Name
GUMSON' RICHARD P. ESQLHRE Sireat Address (P.O. Box Number is Not Acceptable)
2450 HOLLYWOOD BOULEVARD, SUITE 700 ‘
HOLLYWOOD FL 33020
oy
City L : FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
© o - . . . '
Q. ;hl%fﬁ‘orporatpn is ehtglblg 1c') se:ustfy{;ls intangible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caniributicn. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete mE O change [ Addition | 5
NAME DAVIS, DIANNE NAME &
seeraoness | 10275 COLLING AVE. STREET ADDRESS §
CITY-§T-2P BAL HARBOUR FL CiTY-ST-2IP ir
- o
TILE ] Delete TNLE - [ Change  [] Addition | O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TILE ~ - .l Delete TMLE . - d - [ thange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-81-21P
TIRLE [T Delete TIILE [ Changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP '
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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporatien or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacheea(! with an address, with ali otrrer like empowared.
SIGNATURE: Mé&/ - 3I(EHAT
. / / Date Daytime Phone #




