. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000110484

1. Enlity Name

TEAM ENERGY ASSQCIATES, INC.

Principal Place of Business

2781 W STATE RD 434
LONGWOOD FL 32779-4880

Mailing Address

2781 W STATE RD 434
LONGWOOD FL 327794880

2. Principai Place of Business

3. Mailing Address

/G PR TI7E DR

/98 MR I TImE DR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

UOORSZ2

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90014 001 ***150.00

L M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numf~r Applied For
SAanfokd, PL Sonferl, FC X _54=3599340 Not Azplicable
Zip Country Zip Country . N ) $8.75 Additional

3 ficate of Stat -
3277/ C(S/O 32 77/ ‘(.SA 5. Certificate of Status Desired O Feo Required
* 77 7776. Name and Address of Current Régistered’Agéent "~ - Co - " 7. Name and'Address of New Registered Agent - -
Mame
SMITH, LANCE D
Street Address (P.C. Box Number is Not Acceptable)
2781 W STATE RD 434 :
LONGWOOD FL 32779-4880 -
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reingtaling) DATE
‘ R o . n .
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecis te do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Faes

{See criteria on back) O Make Check Payable to Department of State
1. X CFFICERS AND BDIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PRES 1 CEAT (] Delete TIILE Cchange [ Addiion | &
NAME Von A [frowlDE NAME =3
STREET ADDRESS | /2.8 AR ITIIE DRIVE STREET ADDRESS 3
8 .

CITY-581-2ip SarcEorp. Fe. 3277/ CITY- §T-2tP __ |
TIILE VIice P&J ¢ OB IT 1 potete TITLE [T change [ Addition 5
NAE TJAase~ V. PlourrDE NAME :
STREETADCRESS | /£ @ ANAL 4TI E ORI ve STREET ADDRESS

CITY-ST-ZIP SwrtFor Fe. B277/ CHTY-§T-2IP
e T piCs PRESTOENT Do~ TME ) T - T "~ -='[ changs” "] Addition
NAME 1 CHRES BRLEmrarird NAME

SIREET ADDRESS | /4 2y A TI/17E P 4 STAEET ADDAESS

CITY-S1-2IP Sonfp2l), Fo 3277/ CITY-ST-2IP

TITLE ’ [J celete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CIY-§7-7P

TiTLE [ Delate TILE [ Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete TILE [JcChange [ Addition

NAME . NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this 1i|En§ does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/A6 [0/

indicated on this report or supplemental report i
of the carporation or the receiver or trustee em
changed, or on an attachment with an addre

SIGNATURE»X

rue an

all other liki

e ernpowered.

Jo7-302 -po0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dara Daytima Phons &




