2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # N94000005306 Apr 19,2001 8:00 am '
o Freyame ecretary of State

PROJECT TEAMWORK, INC. 04-19-2001 90054 009 ****61.25
Principal Place of Business Mailing Address
14540 S.W. 136TH ST.. SUITE 202 . 14540 SW. 136TH ST SUITE 202~ . ) *
MIAMI FL 33186 MIAMI FL 33186 8004 8?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0626275 - Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
. . .- .o . - - — . .,_,_\.__-,I.. . e e -
MORGAN, CHARLES O JR. Street Address (P.O. Box Number is Not Acceptable)
14540 S.W. 136TH ST., SUITE 202 . i
MIAMI FL 33186
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
Slgnatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
!
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State ‘
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 1 Detete THLE [(Jchange  [] Addition g
HAME ENGLERT, RICK NAME S
STREET ADDRESS | 14540 S.W. 136TH ST., SUITE 202 STREET ADDRESS &
CITY-$T-1IP MIAMI FL 33186 CITY-ST-2IP a
o
TITLE VPD 1 Delete THLE O Change (] Adgition | &
NAME BEHNKEN, B.J. HAME
STREET ADDRESS | 14540 S.W. 136TH ST., SUITE 202 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33186 CITY-ST-ZIP '
TITLE BOD O veletz TITLE ‘ [J Change’  [J Addition
e | WATSON, TOMMY.REV. . e M : . - = L e
STREET ADDRESS | 14540 S.W. 136TH ST, SU[TE 202 STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZiF
TILE SD O Dekete TITLE Ol crange [ Addition
NAME PLACE, TED REV NAME
STREET ADDRESS | 14540 SW 136TH ST SUITE 202 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33136 CITY-5T-2IF .
TIMLE [ Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
12. | hereby certify that the information sdpiNed with this 'hn does not qualify fgr the exemotion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplefiental 1 ¢ And accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
oLthe cgrporatlon ort{her‘rlecelv or trustge Nete ) Eppg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen cTd z P g
/e ek a}éaee]“ RES IDEMT
SIGNATURE: ___ S \2e0) 3052577022
SIGNATURE AND 'nh:ED on\:mu'rsn WE OF\3JGNING OFFICER OR DIRECTOR Daylme Phone #  ~f =3 “h




