- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
ecretary of State
TEAM FLORIDA MARKETING, INC. 04-17-2001 90017 037 ***150.00

Principal Place of Business Mailing Address
120 ALEXANDRIA #17 120 ALEXANDRIA #17
QVIEDO FL 32765 QVIEDO FL 32765 Uuyualolo

,gé)g,a B, rgjg B 51 RN
el Ry

DOCUMENT # PO0000059634 ~ Apr 17,2001 8:00 am

City & State City & State 4. F ber Applied For
W‘ Béé 3740 Not Applicable

- i I
Zp Country 4 Country 5. Certificate of Status Desired 0 $8.75 Avdiionat
Fee Required
o R 8- Narie and-Address of Current Reglstered Agernit = 7. Name and Address of New Registered Agent ] -

NT}‘\OI'YUS F. Lafzﬁ Id E.

HALL' WINDSOR L S Addr X bear i 1A t
120 ALEXANDRIA #17 JaE BEUGALER " Bl Wﬂs’" ; ”519‘

OVIEDO FL 32765 Sute FH L00
City Oylando . FL ZI@QO}

8. The above named entity supmitf this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

CR2E034 (10/00)

~STGNATURE
! i =" Bignalure, typed or prinlmmmﬂw\and titte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f'“r’lg rfaqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIHE@HS IN 11
THLE LEF CEQO [ Delete TITLE cEO M\anga [ Addition
NAME HALL, WINDSOR L NAME
STREET ADDRESS | 190 ALEXANDRIA #17 STREET ADDRESS
CITY-ST-2IF OWEDO FL 32765 CITY-5T-2IP
TNLE Pmsj O pelete TITLE [ change (] Addition
NAME ohnso N NAME
STREET ADDRESS ‘éox / STREET ADDRESS
- CIY-§1-2¢ 66171’)63 Ville '”F*l‘““ 3;-260‘-’- - - fomy-stae - e o .- e T
TITLE [ Delete TITLE O change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE . [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpdration or the receiveppr trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

— o 7- 927-1609

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC‘EH OR DIRECTOR m—— Date Daytime Phona #




