FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amf

DOCUMENT #  P02000113411 /| ¢ Secretary of State :

1. Entity Name 05-01-2003 90971 002 ***158.75
TEAMWORK NATIONAL, INC.

Principal Place of Business Mailing Address
4745 CASON COVE DR. 4745 CASON COVE DR.
2106 i A0

S i VS AL

‘ﬁAa:ung Addressgqq Sig
Suite, Apt. #, elc. . Suite, ADL. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Appilied For
R . _ - aUUO — H—- 55-0 ij S3U3 Not Applicable
Zi Count L
® ) Country 3 24 6 q ouoty 5. Certificale of Status Desired ﬁ/ ggg‘ggqgf:&mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .

OUVE[RA' CARLOS A Street Addrass (P.O. Box Number is Not Acceptable)
4745 CASON COVE DR.
2106
ORLANDO FL 32811 City FL | 2P Coce

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 famifiar with, and accept
the cbligalions of registered agent.  *

SIGNATURE
2] Signature, typed or printed name of registered agent and title it applicabie. (NOTE.: Registered Agenl signature required when reinstating} DATE
"AﬂFl‘iﬂE N?\g(:ga '::EE I§|i1esoéo5g 00 9. Election Campaign Financing $5.00 May Be
a er May 1, ee w § " Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ pelete TILE [ Change [ Addition §

NAME OUVEIRA, CARLOS A - HAME e

streeT ADoress | 4745 CASON COVE DR. #2106 STREET ADDRESS 3

CITY-ST-ZIP ORLANDO FL 32811 . CITY-ST-2IP &
™

TILE DSY [ Deiete TNLE [ change [ Addition o

NANE HOLMES, MARKLYNTON- NAME

STREET ADDRESS | 4745 CASON COVE DR #2106 STREET ADDRESS )

omy-sT-7P | ORLANDO FL 32811 - CITY-ST-2IP

THLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-57-2IP CITY-ST-2IP

TiTLE . [ pelete TITLE [0 Change T Addition

NAME o NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P . CITY-$1-2P

TILE (O Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7iP

TITLE [ Datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I . I CITY-5T-2IP

ormation supplied with thisYjling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ot or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
or the receiver or trustee empewsrgd to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an atlachment with an addres all other like empowered.
.

_____ = ﬂ A : :
ket ) f - : a
RHIH T : Dafflime Phone #

12. | hereby certify that i
indicaled on this
of the corporatj
changed, or

SIGNATURE:



