FILED
200 PO ANNUAL REPORT Feb 17, 2004 8:00 am

DOCUMENT # P00000106909 Secretary of State
1. Entity Hame e
TEAM PERFORMANCE CORPORATION 02-17-2004 90018 049 ***150.00
Principsl Place of Business Maifing Address
1858 RINGLING BLVD. 1858 RINGLING BLVD. N
SARASOTA, L 34236 SARASOTA, FL 34236
R v S RATA I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)

Gity & Swle City & State 4. FE) Number Applied For

59-3686100 Not Applicable
“p Ctnistry £ Courtey 5. Certificate of Status Lesired O ?&giﬁf:éﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

GLENDINNINS, RENEA ™~ ' ' R il Y
1858 RINGLING BLVD. Suest Address (P.0. Box Number is Not Acceplable)

SARASOTA, FL 34236

Gity FL ‘ Zip: Code

8. The above named aritity submils this statement for the purpose of changing its regisierad cffice of registerad agent, oi both, in he State of Florga | am famiiiar with, and accepl
the obligaticns of registered agent.

SIGNATURE.
Sigratiy, yped or printed name of registerad agent and title if apoizable (NDTE: Hegistered Agent signatuin reguind when reinstEng) CATE
U FILE NOW!!! FEE IS $150.00 8, Election Campeaign Financing $5.00 May Be
; After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. 0O Added to Feas

= 10 Y GFFICERS AND DIRECTCRS 11. ADCITIONS fCHANGES 7O GFFICERS AND DIREGTCRS IN 11

HRE DR. O ceicte JME [ Crange  [T] Adgition
NAME SCHLICK, SIGRUN D i NAME
STREET ADDRESS | 1858 RINGLING BLVD. STREET SDGRESS

CGTY-ST-2P SARASOTA, FL. 34236 CiFy-ST- 7
TILE [ bakee TLE MChanue 1 Adation
NEME . NAME G’]Q-Y\Alﬂnw\ \Rtnjz.
STREET AGCRESS § SWEHT ADORESS | \ B & B Q_,‘,\% .;‘_s
CiTY-51-7:P CiTY-ST-2F 5 AN q ‘5 q‘%
(AR O Belete g T change L] Adaition
NAME MAME
STREET BDDRESS STREET ADDRESS
SITY-ST-21 CY-§T-210
THE = - - - - - e - peke TLE = = e T G 0 Aation 1
NAME KAME
SHEEY ANTRESS STREET ATIGHESS
GiTY-8I-2% CiTY-51-Zi7
TRE 1 patee LE [T} Change T} Adcition
NAME NAME
STREET ASTRESS STREET ADDRESS
CaY-§1-29 CiiY-GT-29
TE ] patete e [ Crange 7] Adoition
HAME" HAME
STRFET ATIKESS STHEET MIURESS
City-5T-2i8 o e e .- CiTY-§T- 27 B . =

12. ihereby certify that the information supplied with this filing does nel quaiify for ihe exemption statec in Saction 119 O?{E){l] -Iorlda Statutes. | turther cestify that the mitormation
indicaled on this report of supplerr‘em-il report iz true and accusiate and that my signature shall nave the seme legai effact as f made under cath; Eal | am an o f or Girector
of the corporation @ the receiver 0f uslee empowered 1o exetute (his repcm as required by GChapter 807, Fiudda Stateles: and thal my name appears in Block 16 or Block 11§
changed, or aon an sitachment with an addrass, with all other ke srnpowered

SIGNATURE:MW\,MQ | .A 15(::4 L‘@/ 453 MM

SIGNATURE AND TYPED OR PRINTED NAME GF SIEMMQBCEH OR DIRECTOR Oate Daybna Phone &




