FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
PO ENT# - P0O1000066726 skt R

1. Entity Name

PRO-TEAM DESIGN STUDIO, INC.

Principal Place of Business Mailing Address
2334 EAST ROUTE 100 PO BOX 1555
SUITE 7B FLAGLER FL 3213¢

ot - LA

2. Principal Place of Business

Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59"3?32 133 Not Applicable
P Country Zp . - | Country —|- 8.~ Certificate of Status Desired O $8.75 Additional
! Fea Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

HATCHEH‘ FOREST A Street Address (P.O. Box Number is Not Acceptable)
2334 EAST ROUTE 100
SUITE 7B
PALM COAST FL 32164 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
1ne obligations of registered agent.

SIGNATURE
Signalure, typed or printagi nama of registeraed agent and title it epplicabla. (NOTE: Registered Agemt signature reguired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . . .
., El Fi
Atter May 1,2003 Fee will be $550.00 T et Fond Comaton 0 07 3810 Moy Be
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delate TILE O Change [ Addition
NAME HATCHER, FOREST NAME
STREET ADDRESS 2334 E RT 100 #73 STREET ADORESS
CITY-ST-ZIP PALM COAST FL 32164 CITY-ST-2IP
MLE VP O palete TILE [ Change [ Additien
HAME HERING, TOM . NAME
STREET ADORESS. 1217 WISCONSIN ST STREET ADDVESS
OW-ST-2P |STEVENS-POINT W) 54481— ~. - — e Grvest-2e | L
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TITLE 3 oelete TTLE 1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE 3 telete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CiTY-87-ZIP
TITLE 7 Detete TITLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 receiver or trustee gmpowered to gkecute 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 attachment jéta.gn adgrt 2l ot

PANEQLA /y / "f/o/o? —737/}7 - 2327

EGNASURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytimea Phone #

SIGNATURE:

0089100

nY

CR2E034 (10/02)




