FILED
. 2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

1. Entity Name 02-26-2003 90117 019 ***150.00
TEAM DATA INC.

DOCUMENT # P02000077735 Secretary of State

Principal Place of Business Mailing Address
150¢ POINSETTIA DR 1504 POINSETTIA DR
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305

Sute. Ao b e Sule. Apt. #. elc. B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
8(2 - quo q 6 Not Applicable

e Country 7 Couniry $8.75 Additionat

5. Certificate of Stalus Desired (| Fee Required

6. Name and Address of Current Registered Agent- -~ : 7. Namme and Address of New Registered Agent” ™

Neme A A A Reaisteesv Aot T

A1A CORPORATE SERVICES INC.
218 SOUTHERN COUNTRY LN

Street Address (P.O. Box Number is Not Acceptablg)

QUINCY FL 32351 205 ST . 20D ASENVE QVWE \036

L}

L BRI NG S X FL | 53082,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am famifiar with, and ac!:ept
the obligations of registered agent. '

N . . e -—
SIGNATURE ool Sl , L\Lce 'Pile&o'qo—r 02 ~2\~-o0X
Sigr‘awm. typed or printed name of registered agant and title it applicabla. {NOTE: Regis‘;rad Agent signature required whe_n reinstating) . DATE
FILE NOW!!! FEE IS $150.00
. @. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ot T CT Trust Fund Copmr!i;bution ’ O fdsd.tg(t,ohlﬂ?;ss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TILE O Change [ Addition
NAME ROLFE, JEFFREY L Il NAME
sTreer avofess | 1504 POINSETTIA DR STREET ADDRESS
arv-st-zp | FT LAUDERDALE FL 33305 GiTY-$7-2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oY -$1-21° ITY-5T-2IP
TILE [=1-Delete TITLE ~ I . T "Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
TIILE O pelete TITLE [Jchange ] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T1-21P
TILE O Delete FITLE 1 Shange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?%Uﬂﬁﬁﬁ?ﬁ‘iv Yowe 3/{;/,?@3 J5H-580-22 34/

AME OF SIGNING OFFICER OR DIRECTOR i Daytime Phone #

el

hy

CR2EQ34 (10/02)



