2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005056

1. Entity Name

E TEAM, INCORPORATED

SEMINOLE HOME BASED EMERGENCY ASSISTANCE RESPONS

Secretary of State

03-25-2002 20093 011 ****g].25

Principal Place of Business Mailing Address

P.O. BOX 951636
LAKE MARY FL 327%5

1000 WELDON BLVD.. BLDG. P64
SANFORD FL 32773

B84 109V

2. Principal Place of Business 3. Mailing Address

AL RIN

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 25, 2002 8:00 am

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4. FE} Number Applied For
59‘3546475 Not Applicable
Zi Count Zi Countr iti
P Y s ¥ 5. Certificate of Status Desired O $8'75 A_ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne )
Street Address (P.C. Bbx Number is Not Acceptable
LUTZ, CHRIS A ( ptable)
600 N. HWY. 17-92, STE. 58
LONGWOOD FL 32750 % =
i FL ip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
L
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo Make Check Payable to

O  addedta Fees Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE cD O pelete TITE [ Change [ Addition
NAME SCOTT, BRUCE REV. NAME

STREETADDRESS (304 DAK ST. STREET ADDRESS

CITY-ST-21IP SMFORD FL 32771 CITY-ST-2IF

TITLE VCD [ Delete TITLE ) Change [ Addition
N FURLONG, EMILY e

STREET ALORESS | 1000 HOLT AVE., PHILANTHROPY CENTER STREETADORESS

CTY-ST-2P ) o ... .}cmy-srae . e -~ -

TITLE SD [ Delete TILE {J Change (] Addition
NAME LUTZ, CHRIS NAME

STREET ACDRESS | 600 N. HWY. 17-92, #58 STREET ADDRESS

CITY-ST-2IP _LQNQWOOD FL 32750 CITY-ST-2IP

TILE TD ] pelets TITLE [ Change [ Addition
N WILLIAMS, TED N NAVE

STREET ADDRESS | 4700 CR 46A STREET ADDRESS

CITY-ST-2IP SANEQBD_EL_QNH CITY-ST-ZIP

TITLE 3 Delste TITLE [J Change (] Addition
NAME NAME

STREET ADDHRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemantal report is true 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 10 execute 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,

SIGNATURE: . 2l Nl

TED N Wi LibMs | TReAsipeg 370-02 #07-322 1962~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Hrew

CR2E037 (5/01)



