2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646426

1. Entity Name

TEAM INTRAWORLD MARKET

z .

COMPANY, ING. - -

Principal Place of Business

P O BOX 968

Mailing Address
BOX 968

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90075 029 ***150.00

CRESCENT CITY FL 32112 CRESCENT CITY FL 32112-0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 -1954821 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*“ggwgoggigfggm? OLEJEIWY 7 T = T Suedl Addiess (PO Dox Nimber s Mol Ao mEe) == —=

CRESCENT CITY FL 32112

City

" Zip Code

FL

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 Florica.

SIGNATURE

Signatura, wyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) a

. FILE NOWIl! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firnncing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

me BT PD [ pelete TITLE [ Change [ Addition S_

NAME NEWBOLD, JOHN R JR NAME =

STEETADDRESS | pT 2 BOX 105 OLD HWY 17 STREET AUDRESS 3

ry-St-2p CRESCENT CITY FL 32117 eiry-ST-2P 0

TITLE VPD O Delete TITLE [ Change [ Addition g

NAME NEWBOLD, JOHN R. IIT HAME

sweer sooeess | RT 2 BOX 72 OLD HWY 17 STAEET ADDRESS

CITY-ST-21P CRESCENT CITY F1L 32112 CITY-ST-2IP

oD ch O] Addit

o -iNEWBOLD-),(ﬁJACQUELIN-E_M;;_DL'EE._- I I I o Do

STREET ADDRESS EC{EE % C%gT %%%YO%E Igg‘f 1 % 7 STREET ADDRESS

CItY- 12 CITY-ST-21P

TITLE TD . [ Delete TILE [Jcrange [ Addition

NAME AUSTIN, LINDA T HAME

st aoness | 100 S TREMAIN ST UNIT H-3 STREET ADDRESS

CITY-ST-2P MT DORA FL 32757 CITY-ST-2IP

TITLE [ Delete TITLE O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2p CITY-§7-21P :

TILE O pelete TITLE . [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

£TY-§T-2P CITY-ST- 2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; 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 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURER

all other like empowered.

\'A-U' -

o lewAr\A

- 08
Daytime Phane #




