FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary Of State

PEOMCNl;yE NT #P01000110308 [ S8 04-16-2003 90190 030 ***150.00
TEAMHRIS, INC.
Princtpal Pace of Business Malling Adiress
LONCWO0D, FL 327752638 CONGNODD, FL 32775.2638
B N e WP A0 6 Y S

Sulte, Apt . etc. Sutte, ApL #, etc. (X CHECK HERE IF MAKING CHANGES

?—y LERMONT _ FL CLERmMonT FL 4 FEINUTST <o 3756622 Ao

5 4114 aougyﬂ §F;_! ol {j’u %WF] 5. Cerificate of Status Desred [ ggﬁﬂ“""m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e 7 'weme ) i o I

;gi%wsm v - - Street Address {P.0. Box Number s Not AcGeplable)

CLERMONT, FL 34711-6724

-

ity FL TZIp Cooe

.8, The above named entity submits this statament 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 agenl.

(NOTE: Aays il Agan: Signatus suu gy whan wirsuabing}

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 00  AddedtoFees
e B "~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me PS O Dekese 0Le Octenge [ Mdiion | &
NAME LIEVERTZ, MARGARET HAME =
STREET ADDRESS | 3782 AYON CT. STREET ADDRESS §
tov-si.zp | CLERMONT, FL 347115724 CY-s1-21P i
e vT [ Dekete Le [0 Change [ Addition g
NANE LIEVERTZ, ALFRED H NANE
STREET ADDRESS | 3762 AVON CT. STREET ADDRESS
cny-st.2e CLERMONT, FL 347116724 chv-s1-np
Tt O deete e [JChenge [ Addition
WANE NAME
SIREET ADDAESS SYREET ADDRESS
P omvstae | L
e — - T T ek e [(Ochange [ Addtion
WAME NANE
STREED AbDRESS STREET ADDRESS
ev-st-2 cite-st-2p
me [ Detee e Cchange  [[] Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
tv-s1.20 iy -51-2IP
TriLe [T Detete me O Cenge [ Addition
NAME At
STREEY ADDAESS STREET ADDRESS
citv-s1-2p ov-;1.2p

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated In Saction 119.07(3)1), Florida Statutes. | further Gertify thal the information
Indlcated on this repon or supplemental report IS rue and accurale and that my signature shail have the same legal effact as If made under oath; that | am an officer or director
the corporation or the regelver or trustee empowerad 10 axecute this repoit as required by Chaptar 607, Flonda Statutes; and that my name appears In Biock 10 of Blogk 11 it
changed, or on an altachment with an address, with all othar like empowerad.

SIGNATURE: Manmf oﬁM MARSARET LIFVERTZ 4/:/05 (qoﬂw 0207

Amnw.non PARNTED NARIE OFFICER OR HIRECTOR ayiira Phona 4




