2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058236 Mar 15, 2001 8:00 am
1. Entity Name
TEAM INVESTMENTS, INC. Secretary of State
03-15-2001 90003 011 ***150.00
Principal Place of Business Mailing Address
1680 DAKS BLVD. P O BOX 110208
NAPLES FL 34119 NAPLES FL 341080104 -
Us us
s e M AR KA A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ST City & State™ -~ T T T |74XFEl Number 65-0595422 TTTT Applied For ==~
Not Applicatle
Zip Couniry Zip Country 5, Certificate of Status Desired [} $8‘75 Addiﬁonal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JERRY R Street Address (P.O. Box Number is Not Acceptabl
1680 OAKS BLVD. treg ress (P.O. Box Number is Not Acceptable)
NAPLES FL 34119
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 Stale of Florida.

Z- M | T L2/

SIGNATURE
ura Ayped or prrwm registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) ’\ DATE
|4 bl
9. This corporatidn is efigible to satisfy its Intangible | FiLE NOW!!! FEE IS $150.00 | 10, Frect e Fi )
Tax filing requirement and'elects to do so-= -~ ~[=~¥ "*Ahgr MAY1; 2001 Fed wilFbe $550:00~"= 9. Tre_c__l_o_n‘._Qampqggn nancing 0 $5.00 may Be- -
= ust Fund Contribution. Added io Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D¥ O Delete TIMLE O change [ Addition | &
NAME SMITH, JERRY R NAME e
streeT aooress | 1680 OAKS BLVD. STREET ADDRESS 3
CITY-ST-2IP NAFLES FL 34119 CITY-ST-21P g
o
TILE [ Delete TILE S {1 change '%Addilinn EC)
NAME NAME NAH e AR AMITH
STREET ADDRESS STREET ADDRESS / Wo W L0 .
CITY-ST-7ZF GITY-ST-2IP ez N
TnE O] Dalete T -rg' A Y O change [ 3Adaiion
NAME NAME CAOLE~/ L. Smarrt
STREET ADDRESS STREET AGDRESS SL, 13 ovEs CIRLLE
CITY-§T-2P CTY-ST-2IP NIPLES . P 3414
TITLE [ oelste TIE 'D' Y ' ! ] Change ddition
NAME. o . . - e Mo .kﬁwﬁl.g)ﬁ;sm 7w L
STREET ADDRESS STREET ADDRESS 5 433 aoVE QgL &
CITY-ST-2IP CITY-ST-2IP -
MBPLES ) £ TXNG "
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Jne ¢ [ palete TITLE [ change [ Addition
NAMES 77 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cofficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: - 2oy H. T2/

| ATUHEMED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytime Phone #
L™

[ V4



