FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000021305 04-02-2007 90074 008 ***150.00

1. Entity Name

UK TEAM, INC.

Principal Place cf Business Maiting Address

5205 SARASOTA COURT 5205 SARASOTA COURT

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33004 LS

e 7 S GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

16-1717725 Not Applicable
e Country Zp Courtry 5. Corificalo of Stalus Desied ~ [] 98- Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent

Name
MANSSON, JEAN
5205 SARASOTA COURT Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33904

City FL | Zip Code

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 obligations cf registered agent.

SIGNATURE
Sigrature, lyped or printed namme ol ragisierad agent and title it appicabie INOTE" Registerad Agant signature required when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 may ge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ change  [F Acdition
NAME SOUTHGATE, HOWARD NAME
STREET ADDAESS | 5205 SARASOTA COURT SIREET ADDRESS
CITY-51-21P CAPE CORAL, FL 33904 CHY-ST-2IP
TME TRES O Delete TITLE [T Change [ Addition
NAME SOUTHGATE, MARY E NAME
SIREET ADDRESS | 5205 SARASOTA COURT SIREET ADORESS
CITY-5T-21P CAPE CORAL, FL 33904 chy-S1-2P
TILE VP 3 petete e [ Change [ Addilion
NAME SHIPPERLEE, DEBORAM A HAME
STREET ADDRESS | 5205 SARASOTA COURT STREET ADDRESS
CITY-ST. 2P CAPE CORAL, FL 33904 CITY-ST-2IP
TnE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-Si-27 CIrY-St-2IP
1L [ terete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51.212 cITY-Si-2IP
WINE [ oelete TNLE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP CITY-SI-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation: or the receiver or lrustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachment with an address, with a!l other like empowaered.

SIGNATURE: X W/W»ﬂ% 2-29 o7 239 Seq (A92

SIGNATURE AND TYPED OR PRINTED NWQF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




