2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG5000003090 Secretary of State

1. Entity Name

T.E.AM., USA INC. _ 05-12-2002 90632 046 ***150.00
Principal Place of Business Mailing Address

820 B BELL ROAD 4134 GULF OF MEXICO

SARASOTA FL 34240 SUITE 302

us N LONGBOAT KEY FL 34228
- LT
2, Prmmpal Place of 3. Mailing Address

May 12, 2002 8:00 am

Bysinesg
r
34 Gult of MaxicoDr
Suﬂe, Apt. #, etc. N Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
302,
City & State City & State ] 4, FE| Number Applied For
Lma BOA'T— KE"{ 'F.LOR ‘Dﬁﬂ 65-0553664 Not Applicable
Zp Cuntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
3422.8/ L)_sA Fee Required
6. Name and Address of Current Registered 'Agent~—~ =————""[~- =~ ~= - ——7~-Namg'and Address of New Registered Agent "~~~ —™ ™~ ~°
Name
WALTERS' JOEL W Street Address (P.O. Box Number is Not Acceptable)
WALTERS, LEVINE, BROWN
1515 RINGLING BLVD, STE 900
SARASOTA FL 34236 City FL | ZpCose
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or koth, in the State of Flerida
SIGNATURE
. Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguirad when reinstating} DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A $5.00 May Be
14 T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TITLE [ Change (] Addition
NAME BROWN, ANTHONY NAME
sTREET AnDREss | 4134 GULF OF MEXICO DR STREET ADDRESS
CITY-ST-7IP LONGBOAT KEY FL . CITY-ST-ZiP
TITLE CEC 3 Delete TITLE {(Jcthange [ Addition
HAME COLES ATk NAME :
STREET ADDRESS 4134Gu. WMexi (Dm STREET ADDRESS
CITY-ST-2IP Lo G BT KC'«{ F(, CITY-ST-2IP
U I - ——-~ [ petetgri—~ - TLE - e e S ez e~ - [].Change-._ .[Z] Addilion
NAME CQ[__ES NAME
sTweEr ADDRESs (4134 Gl ,‘F Mex | co v STHEET ADDRESS
crv-st-2p L oN G B "‘Y ) CITY-ST-2IP
TME ! * O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-217 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-57-217
TILE O pelete TILE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P

13. | hereby ceriily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}i), 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIOLMGs 1T IEBERED 04/17/07_ @4!)88’7 3829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ioate fime Phone #
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CR2EQ34 (9/01)



