4/3/0

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064276 N Apr 17,2001 8:00 am
oy N ecretary of State

AP.B. THE SUPREME TEAM, INC. 04-03-2001 90060 043 ***150.00
Principal Piace of Business Mailing Address
124 ROBIN RD.. SUIE 1400 124 ROBIN RD., SUITE 1400
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 |
Suite. Apt, 4, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
{{ f -3 éﬂ 527 | Not Applicable
i ‘ (1 t .
Zip Country ap Country 5. Cartficate of Status Desiree~ [J 98- Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
ROWELL, REGINA
Street Address (P.0. Box Number is Not Acceptable)
2538 KIDWA TRAL s
FERN PARK FL 32730
City . FL_[ Zip Cade
8. The above named entity submits this staterment for the purpcse of changing ils registered office or registered agent, or both, in the State ¢f Florida,
SIGNATURE
Signatura, typed of printed nama of registared agsal and titha it applicabie. {NOTE: Aagistarad Agent Signate requiced when reifistating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 +0. Blaction Campalan Financin
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.80 ) Trz:t‘lgund Cc;’)mll?t:\uuam-nc 9 O f?&e%%hg);:.le
(See criterla on back) ] Make Check Payable 1o Depariment of State
1. OQFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 -
ThE PDS O3 Datete mE O Change [ Agditon | S
NAME ROWELL, REGINA HAME s
SIREET ADoess | 2538 KIDWA TRAIL STREET ADDRESS b8
orv-s1-2f | FEAN PARK FL 32730 oITY-51-2¢ i
(a3
THILE VD O Delete L Qchoge T dtion | &
P SCHULTZ, DAVE NAME
sTReeT ADDRESS | 109 GROVEWOOD AVE. STREET ADDRESS
CITY-S1-7P SANFORD FL 32773 CITY-57-7P
N T VO VU SO UPREp S ) X+ - SRR - PO 1|1 Pt ~LJ Change = - {7 Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-57-0p
e 3 Gelete mE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-21P
ME T pelete e —_— [l Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2Ip CITY-$T-2IP
e 1 elete e D Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-531-0P
13. | heraby certify that the information supplied with this {iling does nct qualify for the exemption stated in Section 1 19.07?3)(’;). Florida Statutes. | further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shal; have the sams legal effect as if made under oath; that | am an officer of direcior
ol ihe corporation or the receiver of frustea empowered 1o execute this repon as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ur on an attachmept with an address, with all other like empowered,
SIGNATURE:
RE AND TYPED QR PRINTE| Raytime Phona #




