2000 UNIFORM BUSINESS REPORT (UBR)

UMENT # P94000068229 .
1- Enity Name Apr 26, 2000 8:00 am
TTS - TEAM TRUST SERVICES, INC. ecretary of State
04-26-2000 90176 025 ***150.00
Principal Place of Business Mailing Address
1250 TAMIAMI TRAIL N 1250 TAMIAMI TRAIL N
#302 #302
NAPLES FL 34102 NAPLES FL 34102-5267
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0590621 Not Applicable
Zi Count Zi Countr it
® ounry P 4 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
- — ~——"—@-Name and Address of Current Reglstered Agent—— T~ 7. Name and Address o1 New Registered-Agent i e
Name
ERICKSON’ WILLIAM C . Street Address (P.0. Box Number is Not Acceptable)
1250 TAMAMIM-TRAIL NORHT, #302 “TaReniama  Nacthy
NAPLES FL 34102
City FL Zip Cede
| 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.
SIGNATURE
Signatura, typed or printed name of registered agent and tlle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
: L e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE |Sf $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects lo do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back} ] Make Check Payable to Department of State '
11. QOFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIMLE op [ Delete TITLE O change  [J Acdition | &
NAME ROGALL, WOLFGANG W NAME %
STREET ADDRESS | 6951 MILLPOND CIRCLE STREET ADDRESS 2
' CITY-ST-ZIP NAPIES FL 34109 CITY-§1-2IP Lt.‘l\l"
; i 4
TITLE Dy [ pelete TILE [ change [ Addition | O
NAME GRIMM, BRUNO NAME )
STREET ADDRESS | 6951 MILLPOND CIRCLE STREET ADDRESS
CIry-81-21P NAPLES FL 34109 CITY-87-2IP
TTLE - COoelete e - - . T ===="-" T[Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2iP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-3T-ZIP
TITLE [ peleta TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2P
TIMLE O belete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the Information sugplied with this jfing does nof qualify for the exemption stated in Section 119. O'r'g1 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is tr nd accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trpgtee empo to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with arf pddress, | other like gmpowered.
Y St 0. Qoastinlpolod (G
SIGNATURE: ___ - (s 7 UV i PO VAEL \)oIFaqna[ q uleolo U\ RERARO
.. SIGNATURE AND TYPED/OR PRINTED NAM /1( SIGNING OFFICER OR DIRECTOR Daie Dgytime Phon’e *

N



