S EEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N97000002925

1. Enlity Name

TEAMWORK FOUNDATION, INC.

8
May 16, 2002 8:00 amé
Secretary of State

05-16-2002 90005 039 ****70.00

Principal Place of Business Mailing Address

1619 NW 2ND AVE. P.O. BOX 2795
QCALA FL 34475 OCALA FL 34478
us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, et

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3448270 Not Applicable ’i
zZi ount Zi Count i :
P Country P ountty 5. Certificate of Stalus Desired $8'75 Addlilonal
Fee Required
. 6. Name and Address of Current Registered Agent. . s oode- o iwe—= - 7._Name and Address of New Reglstered Agent— - - _ =~ —u|.
Name
MCCOLUSTER, LORENA M. W. Street Address (P.0. Box Number is Not Acceptable)
1619 NW 2ND AVE. -
OCALA FL 34475
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida.
' SIGNATURE
B Signatura, typad or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5 00 Ma Make Check Payable to
H 2 B y Be Vi
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depar‘ment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE D 1 Delete TITLE [JChange [ Addition §
NAME YOUNG, IVAN NAME &
street aooress | 524 SE 61 CT STREET ADDRESS §
CITY-ST-21P _OCA[A\EL‘3447 CITY-$T-2/7 u
— — o
TITLE DPT [ Delete TITLE ClChange L7 Addition | 65
NAME YOUNG, JEAN NAME
streeT noress | 524 SE 61ST COURT STREET ABDRESS
CITY-ST-2IP OCALA FL 34472 CITY-§T1-2Ip
A[TE - vmmome [ OD s e R I 1 T B (T N - e i we o [7) Change = [)-Addition =|- - —
NAME MCCOLUSTER, SHELLIE NAME
strecT aporess | 1619 NW 2ND AVE STREET ADDRESS
CITY-§T-2IP OCALA FL 34475 CITY-ST-2IP
T D [ Delete TLE [Jchange [ Addition
NAME YOUNG, SR. | NAME
streeT Aporess | 524 SE 61ST COURT STREET ADDRESS
CiTY-ST-21P OCALA FL 34472 GITY-ST-2IP
TITLE O oelste TITLE [] Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-22P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or Ihe receiver or trustee empowered to execute this report as required by Chgpter 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.

SIGW)\Z 1EUE

(AT LBV

SIGNATURE:

T SIGNATURE ANGFYAED OF PRINTED NAWE &g liGRING oFFiGER oR ECTOR 77 C LT/

Data

|
Y DG —02 (352 )%/ ¢Sl i

Daytima Phone #



