‘2000 UNIFORM BUSI

NESS REPORT (UBR)

|5

DOCUMENT # F98000000879 L -
1. Entity Nar¥h S, (;ECQ{T! ”-(ED
TEAM ONE ADVERTISING, INC. : A1y A O STATE
LR RN o ATIGNS
Principal Place of Business Mailing Address 25 PH [2: 54
6704 BENJAMIN RD 6704 BENJAMIN RD
#700 #700
TAMPA Fl. 33634 TAMPA FL 33634
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
© City & State™ i -~ City & State- - - = - 4. FEl Number 6 05 Applied For
7 262% Not Agplicabie
Zip Country Zip Country 6. Certificate of Status Desired ] $8'75 A‘ddilional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= . . i . - Name . o _
‘:‘2{;’5 ?J\(f:.’ugxlléSHleHW AY STE B Streel Address (PO. Bax Number is Not Acceptable}
NORTH MIAMI FL. 33162

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.

SIGNATURE

Signature, typed ot printed name cf ragistarad agent and title if applicabls.

(NOTE: Ragistered Agant signalure requited when reinstating)

DATE

. 9,-This corporation,is eligible_ to_satisfy its.Intangible

EILE NOW!!!_EEFE IS,$550.00

Tax fiting requirement and elects to do so,
(See criteria on back)

=10 Eiection Campaign Financing- - =

e e
After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution.

Make Check Payable to Department of State

-"85.00 May Be— "

Added to Fees

" CR2ED34 (31'90)

Foww
P

11. QFFICERS AND DIRECTORS 12, AQDIT gé,ﬁHANGEs TO OFFICERS AND DlHﬁbTORS IN t1
TILE P [ Detete 1ME 9 Change [ Addition
NAME WITT, DOUGLAS . NAME / / }? ﬂ
STREETADORESS | 6704 BENJAMIN RD #700 STREET ADDRESS‘
orvsv20 | TAMPA FL 3064 s | o A - /ﬂﬂ?ﬂ 7Y S
TITLE [ Defete TIMLE N [ cChange  [] Addition
NAME NAME oy 1 o0 __" v —

. P ———
STREET ADDRESS B - STREET ADDRESS AT l;' ""__:’1 f fﬁ‘? E‘ _l;j I D‘%_]_“_ f
cmy-st-zr T CITY-57-21P ? 3 {07 el H}
TITLE [ pelete TITLE {7} Change [:| Addition
HAME NAME
STREET ADDRESS ) - ) STREET ADORESS - -
CITY-ST-ZIP LITY-8T-2IP
TIMLE 1 Delete TITLE "] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , GITY-ST-2IP
THLE ) {1 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-ZIP
TIMLE 3 oelete TITLE O Change ., [ Acdition
NAME NAME 3
STREET AGDRESS STREET ADDRESS
GrY-§7-2P o " CITY-ST-21P

13. | hereby cartify that the information
indigated on this report or supplemgntafreport is

of phe corporation or the receivef of frufiee empog

ddress,

iling does not qualify; Agor the exemption
and agaurate and thih rfly signature shal

siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
apler 607, Florida Statutes; and that my name appears in Block 1

7202w

Dawe Daytime Phone #

/i
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