2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000067796

TEAM ELECTRONICS, INC.

Prin¢ipal Place of Business
2450 SMITH STREET

Mailing Address
4845 UNIVERSITY SO

SUITE 1 SUITE 1
KISSIMMEE FL 34744 HUNTSVILLE AL 35816
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90743 026 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

gy $515990

City & State City & State 4. FE} Number Applied For
59—32?81?3 Mot Applicable
Zi Countr Zi Countr : m
P Y P uniry 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ DEAN MEAD SERVICES, LLC .

. —

800 N MAGNOLIA AVE
SUITE 1500
ORLANDO FL 32803

-~ Street-Address {P.OBox-Mamber-is- Net-Acceptable) -

City

Zip Code

FL

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. 1 am familiar with, and accept

the phligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered ageant and title if applicabla,

{NOTE: Regjistered Agent Signalure required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Conitribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 11
TILE CEo [ Delete THTLE [ Change [ Addition
NAME WILLIAMS, ANITA B NAME
streeT aooess | 1844 SHELLBROOK DR STREET ADDRESS
orv-star | HUNTSVILLE AL 35806 CITY-§T-2P
TMLE PD O Delate TITLE O Change [ Addition
NAME WILLIAMS, ANITA B NAME
sTreer AnDRess | 1844 SHELLBROOK DR STREET ACDRESS
CITY-ST-7IP HUNTSVILLE AL 35806 CITY-ST-2IP
TITLE ST1D [ Delete TITiE [ change [ Addition
NAVE SMITH, BRENDA e
STREET ADORESS | 3029 HAMPTON COVE WAY GTREET ADDRESS
CITY-ST-21P HAMPTON COVE AL 35763 CHTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME _
- . . O e S B kss i e i) e e I ST SR = F e e e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2iP
TTLE [ pelets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 direclor
of the corporation or the receiver or trustée empowered to 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

SIGNATURE:

ddress, wilh all other like empowere

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

CR2E034 (10/02)

+ Daytima Phore #




