T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000106254

May 12, 2002 8:00 am |
Secretary of State

1. Entity Name x
TEAM SPIRIT, INC. (05-12-2002 90652 049 ***150.00 <
Principal Place ¢f Business Maiting Address
PO BOX 1334 PO BOX 1334
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
2. Principal Place of Business 3. Mailing Address ”"“II' “' ||’|’ “l" llm llm II‘I‘ ”I” II"I I“'I ]'II' I.m |l|] ’II'
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State B 4, FEI Number, g Applied For
. - 5%13'7 Not Applicable
i t Zi t iti
2 Cc.>un i i Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i . - . - .| Nare ; . :
CLARDY’ JOHN § Iil Street Address (P.0O. Box Number is Not Acceptable)
521 W. FORT ISLAND TRAIL, STE A
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above namgd entily s tefed agent, or both, in the State of Florida.
) ".'_ [N | ¥/3/
- A =
SIGNAT. . /. DL
T "Signatirg, whaa reinstating) / DATE £
174 v 7
9. 1Trhns;it;)rpfznratpn is eh‘g\bI: l<|) s?tlstfytljts Intangible FILE NCW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, Addad 10 Fees
{See criteria on back) O Make Check Payable to Department of State
T, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE D O delste TITLE [Jchange [ Additicn §_
vue 7 |WALLIS, CAROL L NAME 2
STREET ACDRESS | PO BOX 1934 STREET ADDRESS §
erv-sT-2P | HOMOSASSA SPRINGS FL 34447 CITY-§T-7IP w
TILE 1 Delete TITLE [ change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-s1-2IF7 CIY-S51-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME . . . e - NAME o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplementa) report is true an
of the corporation or the receiyeroTTisiee empowerad to execute

changed, or on an attachmef

SIGNATURE:

accurate and that my signature shall have the same legal
ig report as required by Chapter 607, Florida Statutes: and that my

ption stated in Section 118.07i

(3)(i}, Florida Statutes. 1 further certify that the information
effect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

‘g‘/i/ozf—\ (350, 563-544,

Data Dayfne Phone A

A0




