: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P01000004004 ecretary of State
1. Entity Name 04-14-2003 90100 031 ***150.00
LV. TEAM, INC.
Principal Place of Business Mailing Address
4219 76TH ST W PO BOX 10153
BRADENTON FL 34209 BRADENTON FL 34282
2. Principal Place of Business 3. Mai”ng Address B I ["“I" m Ilu' "ll' |||H Ilm I|||| II]" ||m I"" I‘m ||m Iﬂl "“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 65—1071796 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a3 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
o n = e - Name B
MURPHY, GINGER e Street Address (PO, Box Number is Not Acceptable)
4219 76THSTW . °°
BRADENTON FL 34209
7 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ Signatura, typed or printed name of registarad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
) ;' After May 1, 2003 Fef’ will be $550.00 Trust Fund Cc?ntr?bution. o I E:iiﬁct,u“giisa ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE b - Xaeme TITLE (O change [ Addition
NAME ~ |DYER, JAN NAME
STREET ADDRESS | 5920 36TH ST W, APT K- 208 STREET ADDRESS
CITY-ST-7P BRADENTON FL 34210 CITY-ST-2IP
TMLE 4 s, TD 1 Delete TITLE rPsro O change X Additin
NAME / ! NAME CirFER mﬂff///f
STREET ADDRESS Grger APy STREET ADDRESS 76T ST, w.
9  FLTH ST, o G2/7-
CITY-ST-2IP Az/ P PENTON, Fi 34209— Y41 OITY-ST-2IF Arrapepton FL 3H207-4L Y47
TILE [ Delete TITLE [ change [ Addition
NAME : - e snmat B NAMET T o= - T
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-ST-7P
TITLE [ Delete TITLE : O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-ZP

12. | hereby certity that the infermation supplied with this filin g does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like mpowered

SIGNATURE: T TR s Jen) P41~ 19P- 3335

_I EMING OFFICER OA DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



