2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

1900400 |

DOCUMENT # P0O1000116813 o Secretary of State ,
1. Entity Name 01-16-2003 90106 035 ***150.00
TEAM CAMP U.S.A., INC.
Principal Place of Business Mailing Address
3791 LOMA FARM RD. 3791 LOMA FARM RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address “"“"] m lI]I] Nl" |||” Ilm "]l] H"' "I‘I I“I] ’I]I] ""I ”" ul]
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
95—4893447 Not Applicable
Zi —_—— - fry— - — L —_— el PR APt s e P IR ) - - e -
-<lp : Couniry e - = | - Country 5. Ceriificale of Status Desired L] $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, MAX T Stre tAddWs {P%Box Numﬁgr is %Acgptab\e)
H3-N-ADISON-ST. T3 W FRAN K 1R 8T
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this statement for the pyrbgs hang#( its registered office or regisiered agent. or both, in Lhe State of Florida. | am famillar with, and accept
the obiigations of regimare% .
. -
+SIGNATURE y e/
Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
¢ FILE NOW1!! FEE IS $150.00 . . . ' )
h After May 1, 2003 Fee Will & §550.00" ="~ ———ri-m—s == ~ame. . et |t 5:5::%%%%%%?mgzm*“‘fsdggqo“g?é?“ —
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Gelete TITLE 3 change ] Addition 9‘:'
NAME PONS, JOHN O JR NAME g
STREET ADDAESS | 3791 LOMA FARM RD. STREET ADDRESS 3
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP &
o
TILE D O petete TILE [(Jchange  [J Addition g
ek PONS, KAY B NAVE
STREET 400RESS | 3791 LOMA FARM RD. STREET ADURESS
CiTY-ST- 2P TALLAHASSEE FL 32308 CITY-ST-2IP
THLE D : 7 Delete TmEe [ Change [ Acdition
NAME PONS, JACQUELINE K NAME
_ STREET ADDRESS. :3791:|_0MA:E}_\RM. RD._ STREET ADDRESS
orv-s7P | TALLAHASSEE FL 32308~ e —sgomes oo ;
TITLE D [ pelete TLE [J Change  [] Addition )
NaME PONS, KRISTY NAME
STREET ADDRESS | 3791 LOMA FARM RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TIME O pelete TIILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. .
nenO) prs ; g . o LB,
SIGNATURE: T\ \S3RATIRE REDYM S ;}2. e 47 2ves ot 4487y v
SIGNATUHE AND TYPED OR PRINTED NAME §F 51aflING OFFICER OR DIRECTOR (/ Oate Daytime Phone #




