¢ FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am

ANNUAL REPORT Secretary of State

13- ok ok
DOCUMENT # P05000021305 03-13-2006 90092 013 150.00
1. Entity Name
UK TEAM, INC.
Principal Place of Business Malling Address -
5205 SARASOTA COURT 5205 SARASOTA COURT
CAPE CORAL, FL 33904 LS CAPE CORAL, FL 33904 LS
T R AR O T
Suile, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Jo—12127 4 5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad [ g&zga:’e‘ﬂ“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MANSSON, JEAN

5205 SARASOTA COURT Streat Address (P.0. Box Number is Not Accaptabla}
CAPE CORAL, FL 33904

City F LFp Code

8. The above named endity submits this statarmant for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. 1 am lamitiar with, and accept
tha obligations of ragisterad agant.

SIGNATURE
Slignature, typed o grintad name of regi agem and btle il 1f {NOTE: Regisiered Agqnl signature required whan rginstating) DATE .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ oelete TILE [ Change  [] Aadition
NAME SOUTHGATE, HOWARD MAME
SIREET ADDRESS | 5205 SARASOTA COURT STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-21P
TTLE VP moelere TILE O change [ Addition
HAME SHIPPERLEE, ALAN P NAME
STREET ADDRESS | 5205 SARASOTA COURT STREET ADDAESS
CITY-S1-2IP CAPE CORAL, FL 33904 CITY-5T-2IP
TMLE TRES O Deete TILE [ change [ Addition
NAME SOUTHGATE, MARY E MAME
SFREETADDAESS | 5205 SARASOTA COURT STREET ADDAESS
CITY-S1-2IP CAPE CORAL, FL 33904 | civ-si-ze
i SEC O elete TIHE Vice Paeside~T 3 Change K] Addition
NAME SHIPPERLEE, DEBORAH A NAME
STREET ABDRESS | 5205 SARASOTA COURT STREET ADORESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TmE 0 Deete TIME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY - 81-.21P CITY-51-2IP
TITLE O pelete TOLE [J Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the recaiver or trustaa gmpawerod Lo axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant wit @ h all other like empowerad.
SIGNATURE: X So ST USATE 3-€-2006 239549 «992
T gi6NATURE AND TYPED OR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




