5/2¢ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am

1. Entity Name P01 0000398 33 i 05-28-2002 91510 004 ***150.00
THE WINNING TEAM, INC. / v
Principal Place of Business Mailing Address
13448 TEXAS WOODS CIR. 13448 TEXAS WOODS CIR
ORLANDC FL 32024 ORLANDO FL 32824
2. Principal Place of Business b Mailing Address
D. 0o 17o32eS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City ‘Slate ) 4. FEI Number Applied For
Oc\an cL 20 A -2 LRGN\ [rorAppicane
Zip Country Zip Counlry ; i $8.75 Additionat
3.2— 21 DLW G £ 5. Certificate of Status Desired = Foo Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S T e T Ty e et m—m—e T — [ —Names o - S
WRERO' BELMA Street Address (P.0. Box Number is Not Acceplable}
13448 TEXAS WO0ODS CIR
£ ORLANDO FL 32624
\ City FL I Zip Code
.’ hits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
Gelun & . Mpagees \&-l'r'f loz_ -
{NOTE: Rapisiered Agent signaturs reduired when reinatalingl 1 pare
9. This corporation is efigible to satisfy ils Intangible FILE NOWI1ll FEE IS $150.00 ' o
10. Eb
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 ° Triz:l;::rf:!ag:rill?gu,i:i:: rend a fi'gqolgae’;g °
(See criteria an back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e thesicert [Cuwvwell T Oloees - § me Ocrange (] Auditon | S
NAME (5NN S-S S U WY (L (& S , . 3
SIREETADNESS | | BAYR TELPS LooodS &@ - ~ N sraeETanoRess 3
Cry- - 2P Oclends [CL 232% N _ Lof Cm-sT-ze - e
TLE ' 01 Gelete il [ Chage 3 Addition &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21°
me 1. — R O] Deleze TME D Crange 3 Addition
Tpanst - ’ T e A 7 - T "'"'“"_""‘_’f_'_' T e _ LT T
STREET ADORESS STREET ADORESS
CITY-ST-21P Cy-sT-2p
TINE [ pelete TITLE [ Cmange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY.ST. 2P
TITLE 7 Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-57-2P
TTE O petete e ] Change [ aadilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP CITY-5T-2P
13. | heraby cetify that the informalion Supglied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(), Florida Stalutes. | further certily that the information
indlcated on this repon or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or lrustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on-aA-ataehmeat with an &dd walh all other like empowared.
. : g 3rr e qo"{)"l\ns..
SIGNAT . N AT N LT ) “‘k"?:‘leq_ L O\
SILMING OFFICER OR DIRECTOR Dam 1) Daytima Phone #




