2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002925

1. Entity Name

TEAMWORK FOUNDATION, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90038 038 ****70.00

t

Principail Place of Business Mailing Address
1619 NW 2ND AVE. PO, BOX 2785
OCALA FL 34475 OCALA FL 34478-2795
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
' 53-3448270 Not Apglicable
Zi —] - i Lo - . -Country. s-—-— - L T T IRy P : ith - =
P Country Zip ountry 5. Certificate of Status Desired $8'75 ﬁ_\ddutronar
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Street Address (P.O. Box Number is Not Acceptable
MCCOLLISTER, LORENA M. W. ¢ prable)
1619 NW 2ND AVE.
OCALA FL 34475 - e
ity . . FL ip Code
8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FiLE NOW: X 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
o Y .
FEE (S $61.25 Trust Fund Contribution.  [1 Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Dekte TITLE Ochange [ Addiion | &
NAME YOUNG, VAN NAME %
STREET ADDRESS | 524 SE 61 CT STREET ADDRESS Q
CITY-ST-2IP OCALA FL 34472 CITY-ST-2IP w
[
TITLE Dvwpe . [ Delete TIME [ Change Addition | O
NAME SMITH, RUSSELL NAME
STREET ADDRESS | 1850 NW 116TH TR ' o STREET ADDRESS ——— —_ -
CITY-ST-2IP OCA(.A FL 34482 . CITY-ST-2IP
e DPT 3 oelete TITLE [ Change [ Addition
NAME YOUNG, JEAN NAME
STREET ADDRESS | 524 SE 61ST COURT STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-S7-2IP
TILE SD [ oelste TITLE [ change [ Addition
NAME MCCOLLISTER, SHELLIE NAME
STREET ADDRESS | {619 NW 2ND AVE STREET ADDRESS
CiTY-ST-2IP OCALA FL 34475 CIy-ST-21P
TImE D 1 pelets TITLE [ change [ Addition
HAME BEST, ELAINE NAME
STREET ADDRESS | 14450 NE 113TH COURT STREET ADDRESS
CITY-ST-2IP FT. MCCOY FL 32134 CITY-ST-2IP
TMLE D . O alete TITLE O change [ Addition
NAME YOUNG, SR. { NAME
STREET ADDRESS | 524 SE 61ST COURT STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 cIy-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all other like empowered. '




