2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G78060 Feb 24, 2000 8:00 am
THE DESIGN TEAM ASSOCIATES, INC. Secretary of State
02-24-2000 90035 040 ***150.00
Principal Place of Business Mailing Address
1120 PINELLAS BAYWAY 1120 PINELLAS BAYWAY
SUITE 112 SUITE 112
TIERRA YERDE FL 33715 TIERRA VERDE FL 33715-1500
» e 558 Ve GRS ARA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
) 59-2370280 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired M Eg'gguﬁ::gﬁonal
6. Name and Address of Cwirent Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN» CAROL Street Address (P.O. Box Number is Not Acceptable)
874 3RD AVE SOUTH . )
TIERRA VERDE-FL 33715 . .
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 or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Imangible FILE :li‘lOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax f'“n_g' rngrement and elects to do so. Atter MA‘; 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Checkhi’ayabie to Department of State
. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delets TIMLE [ change  [J Addition
NAME GREEN, CAROL RAME
STREET ADDRESS | 874 3RD AVE S - -~ STREET ADDRESS
CHy-ST-2P TIERRA VERDE FL GITY-3T-2IP
TiLE [ Detets TITLE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z2IF CITY-ST-2IF
TITLE [ peleta TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
omv-stp | T Tm T oY T T Rivesrae T ) T ’
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE O Delete TILE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this firiné; does not 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 irue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execuie this repon as required by Chapter 607, Fiorida Stalutes: and that my name appears in Bicck 11 of Block 12 if
changed, of on an attachment wit address, with,all other Jike empowered.

SIGNATURE: AN K5y AR 2700  Ppo5iof2e80

SIGHATURE AND TYRED OR PRINTED NAMWSIGN‘NG OFFCER OR DIRECTOR Qate Daytima Phong #

CR2E034 (9/99)



