2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000068229 A r24t, ZOOZfSS:OO am
1. Entity Name ecre al ’ O tate
TTS - TEAM TRUST SERVICES, INC. 04-24-2002 90370 024 ***150.00
Principal Place of B‘.usiness Mailing Address
1250 TAMIAMI TRAIL N P O BOX 10024 e e — = —
#302 NAPLES fFL 34101
NAPLES FL 34102 us
- M B O GER EAT
2. Principal Place cf Businass 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-059%21 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. e e e e - | = i e = e e - - - Fee Reguired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSON' WILLIAM C . | —— N Street Address (P.0. Box Number is Not Acceptable)
1250 TAMIANIM-TRAIL-NORHT, #302 "Tamiamy | & [Noew
+(  NAPLES FL 34102
g City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerica.

SIGNATURE
Signature, fyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. $hlsﬁ-orporat|c_>n is ehtg|b|§ t? sattslstfyéis Intangible FILE NOW!!! FEE IS.“$150.00 10. Election Campaign Financing $5.00 May ge
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP (3 Delete TITLE [ change ] Addition
HAME ROGALL, WOLFGANG W NAME
STREET ADDRESS | £851 MILLPOND CIRCLE STREET ADDRESS
arv-s-ze | NAPLES FL 34109 cirY-ST-2P
TITLE DV [ Detete TMLE [ Change {1 Acdition
N GRIMM, BRUNO hAME
STREET ADDRESS | 8951 MILLPOND CIRCLE STREET ADDRESS
_|_Gn-sT-2F | NAPLES FL.34109 NPT e . [ CTY-ST-ZP e e e m
TITLE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP
TITLE [T pelete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P /\ CITY-ST-21P

13. | hereby certify that the information supplied with thls fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reggft is trje and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustee ¥mpowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrfiss, witl] @l cther like empawered.

A

Pasa T ‘\ T NE. VA 4 T
SIGNATURE: aDowk AN A e U0 05 T foned b L il

GR2E034 (9/01)



