2000 UNIFORM BUSINE?SS REPORT (UBR) FILED
DOCUMENT # P95000038868 Mar 21, 2000 8:00 am

1. Entity Name

TEAM ONE COMMUNICATIONS, INC. Secretary of State

03-21-2000 90031 043 ***150.00

Principal Place of Business Mailir{g Address
2112 W YONGE ST 2112 W YONGE ST
PENSACOLA FL 32505 PENSA{liOLA FL 32505-5744
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 63-1145115 Applied For
1 Not Applicabie

Zi Count Zi Count it
Ip Ly ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
—— 6.-Mame and.Address of Current-Registered- Agent 7.-Name and Address of New Registered Agent
Narne
LMNGSTON' JEFFREY G Street Address (P.O. Box Number is Not Acceptable)
2112 W YONGE ST
PENSACOLA FL 32505
City FL Zip Cade
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agant and il if apﬁi!{cabla, (NOTE: Regislered Agent signature required when renstating) DATE
i ion Is eligi isfy i i ' iz n
9. 'i_;hmf;;orporatpn is elltgwb\;a t? setani.fy(;ls Intangible ) FI:.‘L;‘:IOVZ‘I...C,FEE 1S $1 50.5000 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fess
{See criteria on back) Make Chec!ik Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ] Change ] Addition
NAME LIVINGSTON, DON C JR NAME
sreeT anoRess | 2112 W. YONGE ST STREET ADDRESS
onv-s2¢ | PENSACOLA FL 32505 ome-s1-20
e 0 O petete THLE O change [T} Adattion
NAME LIVINGSTON, JEFFREY NAME
sTreeT aDDRESS | 2112 W. YONGE ST STAEET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-ST-2IP
TIRLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TME [ pelete TILE (] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|[ngfdoes 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 ermpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addr& i 5

- i l ﬂ: B
SIGNATURE: __A /.1’ VR 3-17-CO 394391440

PEDBRPRIGIED Nutle OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T el O

(oE!



