2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000080672

THE TEAM ADVANTAGE REALTORS, INC.

Principal Place of Business

Mailing Address
220 ALHAMBRA

2. Principg) Place of Business
&0 ACmen AN

3. MalhngA ress

neip AN

jte, Apt #, etc

U E 950

aﬂﬁ&‘“}% 237

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90011 046 ***150.00

OB

DO NOT WRITE IN THIS SPACE

(i Conecs

FC

AL C

e FL

4. FEI Number Applied For
(05) l Lf;l 82 -7— Not Applicable

£2.23\4 | “Uha

22134

Country

UsA

$8.75 Additional

8. Certifi t ired
ertificate of Status Desire O Fee Roquired

- 6. -Name and Address of Current Registered Agent -

7. Name and Addreg} of New Registered Agent

LEHRMAN, JEFFREY

>€‘Eﬂf2ﬂl—\- UMLEDaR

" G6° “ATREL A PR

ASUWTE. A

“Unine Ohties FL ["==2

8. The abovews

SIGNATURE

s(nent for the purpoge of. changing its registered office or registerad agent, or both, in the State of Florida.

07)

0%/0’45/09\

Signature, typed or printed Mgnslered &gent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATES

(See criteria on Back)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirernant and elects to do so.

¥

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departinent of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTCRS ~ 5 I 12, ADDITIONS/ClHANGES TC OFFICERS AND DIRECTORS IN 11
e D )ﬁsqeme TITLE % AR NRLEDORC O Change mddllion
NAME LEHRMAN, JEFFREY E NAME S 1D\ g
steeeT ADDRESS | 220 ALHAMBRA CIRCLE, SUITE 810. STREET ADDRESS | ] {9 P({J’T&*U A AV WITE 230
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP é{) E’O”L %Leg R’ 55 }3 q )
TILE [ petete TiTLE LL@& PP\E§|A%\’T/S&‘W\{D Change K.ﬁddition
NAME NAME
STREET ADDRESS STREET ADORESS m "Li % pd \\% &3&
CITY-§T-2IP CITY-ST-2IP ;% iﬁ
CTMLE ) ) . [ Detete TITLE . [ Change [] Addition
NAME T T " Nane
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIMLE [ Delete TITLE [ Changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE 1 pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TIMLE [ pelete TITLE [J Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

SIGNATUR

13. | hereby certify that the information su
indicated on this report or suppleme o
of the corporation g TECE """'-Wﬁu'fug‘ empnOngred o execute this report as
changed, or on an ategs, witlall other like empoylered.

~a "

—(5

pphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ig true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
qmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

071/2\5 / DA 305-445-22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CR2E034 (9/01)



