Ve i 9/18/00-90047-049-861.25-$61.25
2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (5/00)

.
DOCUMENT # N98000006595
1. Entity Name F ! L E D
TEAM AWESOME, INC. ?/
00CCT 12 PMI2:56
Principal Place of Business Maliing Addrass
4855 47TH ST, 4555 47TH ST. SECRLIARY OF STATE
SARASOTA FL 4235 SARASOTA FL 34235 TALL A 350 L ORIDA
.2. Principa! Place of Businags ] 3. Mgiling Address ' — “lmm I“ ll " " " ﬂ IIm " "m "“I l“l I“" m'[ 'm l'"
Suits, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City& § City & $ . FEl ber Applied Fi
ty & State ity & State 4. FEI Ny NOT APPLICABLE Nz::App’ ;2;919
Zip Courtry Zp Country 5. Certificate of Status Desirad [ g g?qﬁ;l:;hlomi
6. Name and Address of Current Regisiered Agent 7. Mama and Address o! New Roglotered Agent
Namg . ————" 77
b - T e
CLARK-CAROL-  ~ T - ~ =- 7 { SueetAddress (PO-Box Number is Not Acceptable). - - - —
4855 47TH ST.
SARASOTA FL 34235
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agem. of both, in the slate of Florida.
-
SIGNATURE
- Slgnature, typed o printgd name Of fogittprad agent and tiie H appticabis, (NOTE: Ragi Agenm sig! required when ) DATE
FiLE NOW: FEE IS $61.25 8. Elaction Cﬁmmfg” 'ﬁr‘aﬂdﬂg $5.00 may Ba Make Check Payable to
After Soptember 13, 2000 min. wil] be $236.25 Trust Fund Contribution. () Addedto Fees Department of State
10. OFFIGERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 peteta me O Crange [} Adaifion
e CLARK, CAROL - %;As:ke_ T’-’W\
sTReer ADoRess | 4655 47TH ST STREET ADDRESS
arv-si-ze | SARASOTA FL 34235 ey-51-29 \la.' F:(, o35~
mE ] Delets MLE ~ MM [ Clenpe L Addition
o D =5 gk
STREET ADDRESS STREEY ADGRESS 'l
anv-szp | SARASOTA FL 34235 o |Se SO F L 344
me.___ |9 Dipekts . . § e R , , ,zﬂ'cn..-m—— AdER T
R MASTROMARCIANO Ewn—Pam%\ﬁ- TRt T M -\: Of"\O-A"h'\Q qu«-\,,{q, -
" steer anoress | 4655 97TH ST STREET ADDRESS
omv-st-ze | SARASOTA FL 34235 CrY-S1-2
me [ Gerete e &f{gﬂ . O Crnge R Adton
e o 4'1
STREET ADDRESS . STREET ADURESS F( 3‘-{935
LaTy-ST-10 . CTY-ST-2P wﬁ
TINE O peiete TTE . D change  [J Addition
NAKE NANE
STREET ADDRESS STREET ADORESS \f
CITY-s1-op CITY-5T-29 ‘
TITLE 1 Dekte TITLE . [ Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS “
Ciry-St-2P CITY. s1- 7P N

12. | heraby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119,07 3){1) Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report 1s true and accurate and that my signature shall have the same ligal eflact as if made undar oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K‘PML&\MMD =\ Yr¢] o0 94).859-51.58

SHIMATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR WY Dats Dpytina Phona #

// A



