2001 UNIFORM BUSINESS REPORT (UBR) FILED

ar

CR2E034 (10:00)

DOCUMENT # PO0000091319 Jan 26, 2001 8:00 am
1. Entity Name l. f
TEAM ONCO, INC. Secretary of State
01-26-2001 90008 047 ***150.00
Principal Place of Business Mailing Address
2625 MCCORMICK DR.. #104 2625 MCCORMICK DR.. #104
CLEARWATER FL 33759 CLEARWATER FL 33759
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbher Applied For
59-3(18L08% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
PP —— _ - Name —~
SMITH, THOMAS B ESQ. Ty T e X N v e eyt
150 SECOND AVE. N., #1100 treet ress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistared Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'EE:zlg[‘)rfja(r;‘n::tlr?gu'tzi::nmng 0 fg;oo May Be
o . ed to Fees
(See criteria on back) R Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADCITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D _ 3 Delee TImE D T change  fd Addition
NAME GEISLER, ROBERT HAME MCLAVEULIN | TIMOTHRY
stheeT Anoness | 624 BELLE ISLE AVE. STREETADDRESS | ©28 OLD 2Ak [L&LLE
CITY-ST-2IP BELLEAIR FL 34634 CITY-ST-2IP PALe Magsor  FL 34,Q3
TITLE D 3 Dalete TITLE T change [ Addition
NAME BRODSKY, NORMAN NAME
streeT ancress | 1346 PRESERVATION WAY STREET ADDRESS
CITY-ST-ZP OLDSMAR FL 34677 CITY-S7-2IP
TITLE D . [ ogke TITLE [ Change  [] Addition
NAME ROSEN,"JOSEPH T Tt o HAME . ' =t
streeT aporess | 776 1ST COURT STREET ADDRESS
CITY-S7-71P PALM HARBOR FL 34684 CITY-ST-2IP
TITLE 1] ) [ patete TITLE : Ol change [ Addition
e GAUWITZ, MICHAEL hAME
streeT sooress | 4761 HAMPTON COURT STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE D ] Delete TITLE [ cChange [ Addition
NAME NORBERGS, D. ANDA NAME
street aapress | 5200 ENCLAVE DR. STREET ADDRESS
CITY-ST-2iP OLDSMAR FL 34677 CITY-ST-2IP
TITLE D ] O Delete TITLE D& cChange [ Addition
NAME MARTE; IDELPHIA NAME MARTE , IDELFIA
smee anoaess | 3516 WOODRIDGE PLACE STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34684 I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section $19.07(3)i), Flarida Statutes. | further certify 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 corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmen

ith an addresg/ with all other like pmpowered.
SIGNATURE: /-~XN /WM@ Tethia Nacte \{'5'01 127-7%4-4119

\yﬁnum—: AND TVPT%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
\/



