e ——— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00

1. Entity Name 03-05-2003 90023 044 ***158.75

TEAM USA MOVING, INC.

bt

Principal Place of Business Mailing Address
4227 REDONDA LANE 4227 REDONDA LANE
NAPLES FL 34119 NAPLES fL 34119

2. Principal Place of Business 3. Mailing Address
2006 ME 42 FFed | 2185 ne o 2nd Shroet

am

DOCUMENT #  P02000067204 Secretary of State

LA R

Suite, Apt. #, efc. Suite, Apt. #, stc. ¥ CHECK HERE IF MAKING CHANGES
City & State e gy Gl &St _ g e s e REL NUmbera e i i = — T A pfied For
Fetaledale T F = |F¢ Ew&m O -071499¢%¢ Not Applicable

ountr'y 'Country

ZZ%,BO ? e 3le3 30 2 5,-00;@ 5. Certificate of Status Desired = Foo Required

$8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEVIGILI, JOSEPH O o loceph D, Deifiail:

4227 REDONDA LANE i S OO oo s e ol S

NAPLES FL 34119

A - FL[®%%, ¢

the obligations cf registered agent.

L Res. Noseph 9 Dollig( ); 2]o% fos

SIGNATURE

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

Signafre, Ty, or prinad nafhe of registerﬁ agent and title if applicable, (NOTE: Registerec Agent signatura duirad wilon refnstating) DATE
b End NOWN_FEE S $15000. | o Eieotion Gampergn Erane $5:00 ey e
= T ™ - S-—-Etection- HReHg————4 5 - ‘Be—
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
.zMake Check Payable to Florida Department of State .

10.-- . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ pelete TITLE [ cChangs  [J Addition
NAME DEV!G"J, JOSEPH D NAME

sreeet aponess | 4227 REDONDA LANE STREET ADDRESS

arv-st-ze | NAPLES FL 34119 CITY-ST- 2P

TITLE O Deiete TIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-ST-2IP

THTLE [ pelete TITLE [OGhange [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2P

TILE ) " O Delete TLE i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TTLE [ Delete TITLE Clchange £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-21P

TITLE : [ oelete - TILE e el [ change ] Addition
NAME . NAVE - .

STREET ADDRESS A STREET ADDRESS

CITY-ST- 2P ' CITY-ST-21P

12. | hereby certify thal the information supplied with this inné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director

of the gorporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.

siGNaTURE: __JRICDIGUME DeeSRED 2 ]8-3 Jo 3

GNATURE ANB‘T\’FEVJR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phora &

CR2E034 (10/02)



