2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092328 FILED
1. Enty Name - May 03, 2000 8:00 am
TEAM LAND HOLDINGS, INC. Secretary of State
05-03-2000 90063 017 ***150.00
Principal Place of Business Mailing Address
1132 NE 48TH ST. 1132 NE 48TH ST
POMPANGC BEACH FL 33064 1ok
us POMPANO BEACH FL 33064-4508
us
: preT s ARGy
1132 NE 4Bth Street 1132 NE_48th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State - - 4. FEI Number 65 05 - - Applied For
|_Pompano Beach., FL Pompang Beach, FT, 41380 Not Applicable
g% 064 ?JJ;;IY 323lpO6 4 C[c;;}t{y 5. Certificate of Status Desired ) ?esel ;g} l.::j:;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CODDINGTON' RONALD J. Street Address (P.O. Box Number s Not Acceptable)
1132 NE 48TH STREET
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatuca, typed of finted name of registerad agent and e  applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlln.g n.aqmrernent and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. GFFICERS AND DIRECTCORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TLE [1Change "] Addition
NAME CODDINGTON, RON NAME
STREET AUDRESS | 1132 NE 48TH STREET STREET ADDRESS
crv-s-zp | POMPANON BEACH FL 33064 OITY-ST-2P
TITLE VPST O pelete TILE [ Change (] Addition
NAME " | CRAMER, BONNIE $ NANE
STREETADDRESS | 1132 NE 48TH STREET ] STREET ADDRESS L . . R
ore-s-2¢ | POMPANO BEACH FL 33064 oiTY-sT-2P
TITLE [ pelete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TME O peiete TIE [ Ghange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27IP ' CITY-5T-ZP
TITLE Tl ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CIFY-8T-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 directaor
of the corporation Or the receiver o trusiee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag-al@nhment with an address, with all other like empowerad.

A Bonnie S. Cramer 4-21-00 954-943-1665

RED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




