2000 UNIFORM BUSINESS REPORT (UBR)
POCOMENT # Po400O068877  + May 16, 2000 8:00 am

1. Entity Name

TEAM ADVISORY CORPORATE, INC. Secretary of State

05-16-2000 90165 047 ***150.00

Principal-Place of Business Mailing Address
mdd ; ~ . 1190 SPRING CENTRE S, BLVD,, #1156
ALTAMONIE SPRINGS-FL 32714 ALTAMONTE SPRINGS_ El 32714.1954

HI0N. 0cluaco Ave. /
Sute. ppt #, ete. W DO NOT WRITE IN THIS SPACE
Sl T oo Lz

City & State TCity & State 4. FE| Mumber Applied For
L1
AN i{;/ D;t ~le FC < 59-3266209 Nat Applicable
Zi Colnt ™~ it
S 6 oun, 2 Country 5, Certificate of Status Desired O $8.75 Additional
sz Z-Z. huf SN DU U .. . . . o e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIZZUm, STEPHEN D Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE-SRRINGS-FL-32714-— M do Are S
O M. Oclan Saife 200
) - Wiafer ek FL | 22789
8. The abave named entity subr'nV 19/ the purpose of changing its registered office or registered agent, or both, in the State of Florjga.
SIGNATURE S Stephen D, Przzumt 4-27-0o
Signature, typad or er fed agent and title if applicdble [NCTE: Registared !\gem signature requirad when reinstating) DATE
9. This corporalion is sligivle & ety s Imangivie . FILE NOWI! FEE IS $150.00 16, Election Gampaign Fnancing £5.00 1, 56
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 S~ y
o ! Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE Pdfhange [ Addition | &
NAME PIZZUT], STEPHEN D NAME A e S L 200 <
STREET ADDRESS STREET ADDRESS Yo M. Oy h“do Sl‘“ §
an-s-2P | ALFAMONTE-SPRINGS FL32718 avsie | wWintee Park, FL_327%7 &
TITLE [ pelete TITLE [] change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-sT-aR_ ) L e e - R _ P ONSEIE _ _— em .. - — e P N P
TILE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
THLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST;ZFP CITY-ST-2IP
me v T pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-S1-2IP
13. | hereby certify that the information supblieg with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementfl 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 director
of the corporation er he receiver or tfisied empowered 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 attachrnent with afi gddiess, with all cther like empowered.
SIGNATURE: __ SIC]) 7 V?W
SIGNATURE Dfle Daytime Phorie #




