2003 FOR PROFIT CORPORATION. FILED .
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am
4

DOCUMENT #  P02000115979 Secretary of State
1. Entity Name 05-01-2003 90367 010 ***150.00
TEAM VICA, INC,
Principa! Place of Buginess Mailing Address
1391 EMERSON DRIVE NORTHEAST 1391 EMERSON DRIVE NORTHEAST
PALM BAY FL 32907 PALM BAY FL 32007
S —— S — LR

Hoé€ HEW RO N Hosé HeEww Rp. N e

e SME AL R BIC. e —— = Suile, Apt#ete. ' CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A\A’\. 3"“’ ' FL FA\-N\ 'BA'\’ \ FI—' O"‘\'&?[‘) | ‘37 Not Applicable
3221%” C:)U 2?; 325% o C&“g 5. Certificata of Status Desired O ?g'ggq Qidc;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Clactnce. Coon
AL an ' i
SPIEGEI' & UTRERA' PA. Street Address (P, O._E}ox Num&rois Not Acceptable)
1840 SW 22ND ST. HYore HIEww NS

4TH FLOOR
MIAMI FL 33145 City P A ,b, AY FL Zg%% “1

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
the obligations of regiglered agent.

SIGNATURE ,4 Coog 152 4.28-073

Signature, typed or printad n&e of ragistered agent and tile it applicable. (NOTE: Registered Agent signalure required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 S e - ) T
9. Election C n Fin,
__After May 1, 2003 Fee will be $550.00 ™ [ 55,00 by e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST E‘Deiete TITLE R sT [JChange  [addition
w | CARASICK, VICTORIA : NAME CooGAN, CLARENCE
seeT A0jfess | 1391 EMERSON DRIVE NORTHEAST srETAORSS | HO6e HIELD ROAm Now.
omv-si25 | PALM BAY FL 32007 ovs-r | PALM BAY,  FL 32907
TILE -,‘ O Delete MLE ” Py AxChange [ Addition
NAME NAME CARASICIC, VIWCTORIA
STREET ADDRESS STREETADDRESS | (25, EmcReoN PE, N E .
CITY-5T-2P eIy -57-21P Pﬁbﬂ\ BAY Fi_ 22%0
TITLE O elete TITLE i . [ Changa  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TLE [ Delete TITLE (O change [ Addition
NAME NAME
~ STREETADDRESS |~ — - STREET ADDRESS
CITY=ST-2IP CIFY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TIE - 1 Defete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: _/ A lawilcg e REC.... 4.28-03 221-720-1178

SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV pESP2I0

CR2E034 (10/02)

-



