2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT# P95000043626

Entity Name

TEAM SOLUTIONS, INC.

weipdl mace of Business

ROSEMONT PKWY
T GA 30076

Mailing Address

406 ROSEMONT PGy
ROSWELL GA 30076-3834
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90016 001 ***150.00
06-07-2000 90016 002 **%**5 00

1(J0V

FANIAROET AT

DO NOT WRITE IN THIS SPACE

IR

Cily & State City & State 4. FEI Number Applied For
59-3323507 Not Applicable
; C - —
Zip ountry Zip Country 5. Certificate of Status Desired 0 $3.75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T s — — = = Name e o = - —————— -

PARKER, LOUISE
450 CARRIOCA CT.
. MERRITT ISLAND FL 32953

~

Street Address (P.O. Box Number is Not Acceplable)

) B
. - - .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGNATURE
s Sigature, typed or printsd name of registarad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstakng) DATE
N o is eliai isf | : i
9. This carparation is eligible ta satisfy its Intangible FILE NOW1N FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

_1-1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete ME (O change [ Addition | &
NAME DENNIS E. BROWN NAME =)
strees aporess | 37 BASSWOOD CIRCLE STREET ADDRESS ) %
ciry-57-2 | ATLANTA GA 30328-4514 CITy-sT-21 oy
(il P (] Delete TLE [ Change [ Addtion &
HAME HABERKERN, GEORGE J NAME

STREET ADDRESS | 406 ROSEMONT PARKWAY STREET ADGRESS

CITY-ST-21P ROSWELL GA 30076-3834 CITY-5T-2IP

mme_ . DL - . ,_-ﬂneuetew- TE,, | Sar e ez L # e ~ [ Changs- [ Addition .|~
NAME WHITCOMB, BLAKELEY NAME

sTREET ADDRESS | 18355 SANDY DR STE 217 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30341 CITY-ST- 2P

TITLE {1 Delete TITLE 1 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-§T-7P

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

DILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP i ) CITY-ST-2IP

13. | hereby cerlify that the informatic
indicated on this report or suppiey
of the corporation or the receiveyd
changed, or on ar aftachment

SIGNATURE:

Applied wit
ental report

A that my gignature shail have the sa
efecute this report a

aljbitYikgenboyerad,

dogg/not quajfy for the efemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

me fegal effect as if made under oath; that | am an officer or diractor

TT70-35 67~/ 27,

Date Daytima Fhone #

S
7 7




