2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT # G78060

THE DESIGN TEAM ASSOCIATES, INC.

ecretary of State

04-28-2003 91377 031 ***150.00

Principal Place of Business
1120 PINELLAS BAYWAY
SUITE 112

TIERRA VERDE FL 33715

Mailing Address

1120 PINELLAS BAYWAY
SUITE t12

TIERRA VERDE FL 33715

T

2. Principal Place of Business 3. Maiiing Address

267 MONTE CTIST0 Blut

267 MoTE CEsp BWD

Suite, Apt. #, etc. Suite, Apl. #, elc.

",E CHECK HERE IF MAKING CHANGES

]
11E4%6h VekDE FL

TIE8ea VERDE Fr

4. FEl Number

| 50-2370280

Applied For
Nat Applicable

- " - —
oF < Couny » Coutty, 5. Certificate of Status Dasired g $8.75 Additional
3 3—’ b M%A’ 331 l UlﬁA Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent —. _ —. ——— - | _ .
N r— o e — T - = s g g " Name

GREEN, CAROL
874 3RD AVE SOUTH
TIERRA VERDE FL 33715

GreeN . CaroL [ SAME )

BLyD

Streat Ac%ui _fIP.o. Boﬁénﬁef’l?ot Acce(%e}‘s_m\

City ﬂ

FL

ErRrA YERDE EZUST

the cbligation

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IAEY. ecws Puo  crroL GeEEN

ceNT 4-23-03

SIGNATURE

Signature, typed or printed name of reg| ‘ed agent and title it Enﬂlicable.

{NOTE: Registerad Agent signature required whan reinstating)

Feest
7

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chick Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIREGTCORS IN 11 _

TILE < |PD O3 calete TILE Pﬁe S er ST ﬁ Change [ Addition §

we - |GREEN, CAROL e carol GREEN 2

streer aDoREss | 874 3RD AVE § STREET ADDRESS | ¢ 7 Mo NTE C’,e ! 572) BL U D 3

cm-st-2¢_|TIERRA VERDE FL s | TieRRA-_VERPE  FL- 3375 g
ition | €

:«:»L:E O pelete K;EE dleec o [ Change pddition | £

STREET ADDRESS srager aooeess | TN GR i

CITY-§T-2P CITY-5T-2iF 2] MO —

T . 7 (] Delete | T YA T ST Change, —

NAME - - ’ o RAME D (Rector~

STREET ADDRESS smectaooness | M I CHAEL. CHrro TR IO

CI7Y-ST-2P CITY-ST-2P 5060 22ND AYE. N

TLE O Detete TITLE SUPETERS BUlRG A4 Ochnge [ Adion

NAME HAME ‘

STREET ADDRESS STREET ADDRESS 337/0

CITY-ST- 7P CITY-ST-2P

TITLE O belete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e O Defete TME ) change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

charged, or on an attachment witgpan address, will all other like empowered.

[

el ARl

SIGNATURE:

12. 1 hereby certify that.the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fr‘jiiilr

CARI GREEN | PRes  423-03

SIGNATURE AND TYPED OR PRINTED NA@"F SIGNING OFFICER R DIRECTOR

Data

5 2 Soielop X0



