2003 FOR PROFIT CORPOJRATION

FILED
Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) % Secretary of State
DOCUMENT # P02000009473 = 03-13-2003 90088 022 ***150.00
1. Entity Name
SELLER'S TEAM, INC.,
Principal Place of Business Malling Address
2323 STICKNEY PT RD STE C 2323 STICKNEY PT RD STE C
SARASOTA FL 3423 SARASOTA FL 34231 .
I A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stlate Cily & State 4, FEI Number Applied For
o5 - L 3G9 YAl Not Applicable
ap Counlry e Couniry 5. Certificate of Sla:us Desired a $8.75 addhional
. e e - .- . . .. _.FeaRequired. _____ _[_-
6. Nama and Address of Current Registered 'A?E"Fl 7. Name and Address of New Reglistered Agent
- ) T, i e R T e e i [ Ny ST TR TS Toon o T e -
BARRETT, RALPH Street Address (P.C. Box Mumber is Not Acceptabls)
2323 STICKNEY PT RD STE C
SARASOTA FL 34231
City FL Zip Code

tha obligations of regisiered agant.

8. The above named entily submits this staterneant for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

SIGNITURE

Signature, typad or printed name of ragistarad agant and kitia il spplicabla.

(NOTE: Reglered Ajgem sionanss taquirad when ienstating)

_FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550,00

-

i
\

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

Make Check Payable to Florida Department of State’

10 = OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
me (P O elete e O Change  [J Addition | &
wme | BARRETT, RALPH N ' =
seer appiess | 2323 STICKNEY PT RD STEC STREET AODRESS §
arv-s-2¢ - | SARASOTA FL 34231 CIY- §7-21P : &
— &

TME . 3 pelets TILE [J Change  [J Addition &
NAME™ NAME
STREET ADDRESS ; . SYREET ADDAESS
CITY=ST- P B VDUV 1 ;) 2127 S I e IV
TTTLE [ patets THTLE Clchange [ Addition

— RAME e e b - - N am sz L NAME s i ]2 mmemn e o _ P
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CIry-ST-ZIF
TME (2] Delete § mane D crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2P GITY-5T-2IP
Tme [ vetete TILE DOltrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TmE O Detete mie O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2IP CITY-SI-2IP

SIGNATURE:

indicated on this report or supplemental raport is true an

12, | hereby certily that the information supplied with this ﬂling does not qualify for the exemplicn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11if

changed, of on an attachmenlwith an address. with all other like empowered.
éﬂj

CRMEI S SUEUAED

L]
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTO#R

QU -~ fo

Daytima Phone #

3—10-07




