‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  F01000004065 Apr 24, 2002 8:00 am
TEAM VICTORY, ING ecretary of State
' ’ 04-24-2002 90321 010 ***150.00
Principal Place of Business Mailing Address
3799 CONTRACTORS PLACE 3943 S0. THIRD ST #310
MEMPHIS TN 38115 JACKOSNVILLE BEACH FL 32250
I I IR
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
] City & Stata; e =TCity & State” e e Tt o A EEL NUMbEr . Applied For
MOl 60 A TTARA e e e
Zip Country Zip Country 5. Certificate of Status Desired O '$8'75 Addinonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BABISH; BARRY Street Address (P.C. Box N|;mber is Not Acceptable)
3948 SO 3RD ST #310
JACKOSNVILLE BEACH FL 32250
City FL Zip Code

1B 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 agent and titls if applicable. {NOTE: Registared Agent signature required when reinstatirg) DATE
-9, “This.corparation s eligible.to satisty jis:Intangibte—L._ . . FILE NOWI! FEE IS $150.00 . - .
< ' : I P Jd—10.~Fiartion.Ca Fi —_— $5 . .
Tax filing requirement and elects to do s0. d After May 1, 2602 Fee will be $550.00 Trust Fund gg;fm’fﬂgm 0 e dmﬁf"——-
{See criteria on back) Make Check Payable to Department of State ’ '

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P [T gelete TITLE [JChange [ Addition
NAME BABISH, BARRY J NAME

sTreeT aooress | 3948 SO 3RD ST #310 STREET ADDRESS

crv-st-ze | JACKSONVILLE BEACH FL CITY-ST-2P

TNLE S [ Detete TITLE [ change [ Adaition
NAME BABISH, MARGARET A NAME

stReeT apDRess | 3948 SO 3RD ST #310 STREET ADDRESS

orv-st-2e | JACKSONVILLE BEACH FL CITY-5T-2IP

TITLE v 1 Delete TITLE - [ change [ Addition
NAME BABISH, ANITA NAME '

STREET ADDRESS
CITY-§T-2IP

sTREET Anoress | 1758 NAZARETH RD.
cmv-s1-zp | LEXINGTON SC

CR2E034 (8/01)

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE ‘ - 1 Delete ILE [ Change [ Additicn
NAME ‘ NAME

STREET ADDRESS ... STREET ADDRESS

CITY-8T-2IP - CITY - ST-ZiF

13. | hereby certify that the \nformauon supplieg or the examntion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation

_indicated cn this report or supplemeptarTeport is hnp-sOnatyre shall have the same legal effect as if made under cath; that I am an officer or director
of the corporalion or the receivge-or frustee empowe as requfed by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgetwith an add Pl 174

SIGNATUR & | //Zf/ﬂl Postt- 0357

|2

THLE ] Detete TNLE B 7 ) B [ Change [ Addition
NAME - ' o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-7IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME

[

SIGNATURE AND TYPED OR PRINTED NAME OF SK ING OFFICER OR DIRECTOR Data Daytime Phone #




