FILED

12. | hereby certify thit the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1),

Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
report ag4fquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

of the corporation or the receiver or trustee empowered to exe i»e-t
changed, or on an attachment with an address, wuith all other |i

<SG

SIGNATURE:

t)-28-03

S) (29 -SEIS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFE‘E_R)& DIRECTOR

Date

Daytima Phane #

UNIFORM BUSINESS REPORT (UBR) Secretary of State 3
1. Entity Name
TEAM SALESLADY. INC.
Principal Place of Business Mailing Address
P.O. BOX 665 P.O. BOX €65
WINTER PARK FL 32790 WINTER PARK Fi, 32790
2. Principal Place of Busincss 3. Mailing Address ”II“" ml mll llm ""l "M "”]"m "m Iml ""I Mh '“H“‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
63-0847503 Nat Applicable
ap Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
T B i et o
VAN DYKE' MICHELLE Street Address (P.O. Box Number is Not Acceptabie)
707 NICOLET AVE., STE. 101
WINTER PARK FL 32789
City Zip Code
. FL
8. The abdve 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 obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agen signature requirad when rainstaling) DATE
1
FILE NOW!!! FEE |§I$150.00 0 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.0 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P J Delete TLE [ Change [ Addition g_
HAME VAN DYKE, MICHELLE NAME 2
streer aporess | 707 NICOLET AVE., STE. 11 STAEET ADDRESS 3
City-§T-71p WINTER PARK FL 32789-4830 £ITY-5T-2IP &
[
TILE S [ Delete TIME Dl crange [ Aaciion | &
NAME VAN DYKE, DAVID NAME
street aopress | 707 NICOLET AVE., STE. 101 STREET ADDRESS
an-st-ze | WINTER PARK FL 32789-463C CITY-ST-2P
TIMLE O pelete TITLE [ Change (] Addition
STREET ADDRESS . s o == [ STREET ADDRESS ™
T R T —
~Oy-ST-mP— [T T CITY-ST-2IP
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-ST-21P
TIMLE 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ palete TITLE [JChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21F CITy-5T-2iP



