2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O2000037971

TEAMS ACROSS AMERICA, INC.

UNIFORM BUSINESS REPORT (UBR)
2

Secretary of State

05-05-2003 91795 004 ***150.00

Principal Place of Business

3906-NW-CORAT AILLS DRIVE
CORA-IPRINGS Y3065~

Mailing Address -
3500-NW-CORAHIELE-DRIVE
CORALSPRINGSFL-39665

2. Principal Place of Business

3. Mailing Address

NREAMAN TNV

JPB303 N ™ famwe | s P203 AW T L el

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

ity & State ,‘_—Sty & State ‘ 4. FE! Number Applied For
Pt o lte. ;,—nq‘ ﬁ Crv ot ;.NL; g O~ 36857935 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
21008 3300 f 5. Certificate of Status Desired d Feo Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptab\e)

CORREA, MILTON

3900-NW-CORAL-HILES-DRIVE rE292 A ot Lo
GORAL-SPRINGSFL-33065
e brolie Do FL %30,

.8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
%" the obligations of registered agent.

4+

-}‘;SIGNATURE
L

Signature, typed or printed name of regisiared agent and titla if applicable. [NOTE: Ragistered Agent signature required when rainstaling) DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11

WILE PD [ Delete TImE hd Change [ Addition
NAME CORREA, MILTON HAME

STREET ADDRESS streeTADDRESs | £ 303 a0 WD N LA

arv-s1-22. | GORAE-SPRINGS FL 33065 CITy-5T-2P TPembraiie Piian Pl Fiesyp

TITLE [ Delete TITLE {"1Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TTLE [ Delete TITLE [J change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S7- TP

TITLE O Delete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

1ITLE O oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS | . STAEET ADDRESS

CITY-§T-1P CITY-5T-2P

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; 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, wilh all other like empowered.

SIGNATURE: UH%’WMRE@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

& f30/22

Date

Daytima Phone #

I LA

ny

CR2E034 (10/02)



