2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2002 8:00 am E

DOCUN P95000058236 Secretary of State
TEAM INVESTMENTS, INC. 02-26-2002 90157 021 ***150.00
Principal Place of Business Mailing Address
1680 QAKS BLVD. P O BOX 110208
NAPLES FL 34119 NAPLES FL 34108-0104
2. Principal Place of Business 3. Malling Address '
Suile, Apl. # etc. Suite, ApL. #, eic. n |-~ °  DONOTWRITE TN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
65-0505422 A
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, JERRY R Street Address (P.O. Box Number is Not Acceptable)
1680 DAKS BLVD.
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 State of Florida.
£2 ) D3
SIGNATURE . Pl AV Y: DA /
il arna of registered agant and title if applicable. '(NOTE: Ragistered Agant signature requirad when reinstating) DATE
8. This corporaMs el‘rgible% satisfy its Intangible FILE NOWII{ FEE IS $150.00
' . NN o i ) ..., | 10, Election Carpaign Flnancing $5.00 way Be
Tax filing reguiremént and elecls to do so. After May 1, 2002 Fee will be $550.00 - 0 :
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Dchange [ addiion | 5
NAME SMITH, JERRY R NAME 3
sTheeT Avoress | 1680 OAKS BLVD. STREET ADDRESS 2
crv-si-2p | NAPLES FL 34119 CITY-ST-2IP o
s
TITLE Ds [ Gelete TITLE [ Change [ Addition | G
NAME SMITH, NANCY NAME
swreet a0press | 1680 QAKS BLVD STREET ADDRESS
orv-st-zp | NAPLES FL 34119 CITY-§T-21P
TITLE DT [ Delete TITLE [ change [ Addition
T SMITH, BRADLEY N
stheet anoress | 5433 COVE CIRCLE STREET ADDRESS
ory-st-zp | NAPLES FL 34119 CITY-ST-21P
TITLE DV O Delete TITLE [0 change [ Addition
_NamE SMITH, LAURIE NAME
sTReeT AOCRESS | 5433 COVE CIRCLEE —————— wcz . M GIREETADDRESS..| . _ .
CITY-ST-21p NAPLES FL 34119 CITY-ST-2IP e/ - = = —
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . O oelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 certify that the information
indicated on this report or supplemental report Is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director uf
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if | ™
changed, or on an attachmeant with an address, with all other like empoyered.
/ [
SIGNATURE: ZZ - UIREDJerRY R SmiTe DI N0 P4 587.5337 |
RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong & ‘;




