FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 646426 Secretary of State
1. Entity Name 01-13-2003 90466 010 ***150.00
TEAM INTRAWORLD MARKET COMPANY, INC.
Principal Place of Business Mailing Address
P.O. BOX 968 P.0. BOX %8
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
2. Principal Place of Business 3. Malling Address ‘ ]"“I I”“ |m| II.I‘ |m| ”l[l |“| M” m" |‘|” I’I” |‘|” |||” ml

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘1954821 Net Applicable
A’Zi‘p Country Zip Country | 5. Cenificate of Statss. Desir ed#E!——%ae—' %g_‘ l‘fi\?ecguona,_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWBOLD' JOHN R. JR. Street Address (P.O. Box Number is Mot Acceptable)

RT. 2 BOX 105 (OLD HWY 17)
CRESCENT CITY FL 32112

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Signature, lyped or printed name of regisiered agent and title f applicable. {NOTE: Registarsd Agent signalure required when iainstaling} DATE
FILE NOW!! FEE IS $150.00 i o

After May 1, 2003 Fee will be $550.00 ¥ o P Commoton [0 00 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE [ Ghange [ Addition
NAME NEWBOLD, JOHN R JR NAME
STREET ADDRESS R 2 Box 105 OLD HWY 17 STREET ADDRESS
SmST2P | CRESCENT CITY FL 32112 f om-sr-ze
TIMLE VPD [ Delete TITLE [ Change [ Addition
NAME NEWBOLD, JOHN R. lll NAME
STREETADURESS | BT 9 BOX.72- HWY-17- —_ - STREETARDRESS | . _ . . - e e e -
CITY-ST-2IP CRESCENT CITY FL 32112 CITY-ST-2IP
e sD [ Delete TITLE [0 Change  [] Addition
NAME NEWBOLD, JACQUELINE M NAME
STREET ADDRESS R 2 BOX 105 OLD va 17 STREET ADDRESS
SSTZF | CRESCENT CITY.FL 32112 o erze
TITLE s [ Delsts TITLE [ Change [ Addition
NAME AUSTIN, LINDA T NAME
STREET ADDRESS 17725 W“.KS MCC ALL RD STREET ADDRESS
CITY-ST-21P UMAT".LA FL 32784 CITY-8T-2IP
TITLE 1 Detete e [(J Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CiTY-5T-2IF '

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered.

“a N NIy - 8
SIGNATURE g Lo Rl N o9 -0 33533939-393&
P R P ED NARE OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

[PV TN

CR2E034 (10/02)




