2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am <

DOCUMENT #  P95000058236 Secretary of State
1. Entity Name 01-29-2003 90137 035 ***150.00
TEAM INVESTMENTS, INC.
Principal Place of Business Mailing Address
1680 QAKS BLVD. P O BOX 110208 JUUI4ZJbL
NAPLES £L 34119 NAPLES FL 341080104
: - ORI RR
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES °
City & State City & State 4. FE! Number 5-05 Applied For
6 95422 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired O fese.gfq Sf:;“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Tt T “Narhg : : -
?;Té:lfg?;.% Streel Address (PO, Box Number is Not Acceptable)
NAPLES FL 34119

City FL Zip Code

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O/ Al 03

8. The above named entity submits this statement for the purpose

the obligations of regis;red agent.
SIGNATURE X . Z

Signfiture £ypad or pri name of registered agent and tile it applicanie (NOTE: Registered Agent signatura required when rainstating) DATE
i
ni
AftF“;\;lE N?\:S '::EE lﬁ;frgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee wi - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 :
TMTLE D O pelete TLE O Crange [ adgtion | S
NAME SMITH, JERRY R NAME S
staeer anoress | 1680 OAKS BLVD. STREET ADDRESS 3
are-st-zp | NAPLES FL 34119 CITY-ST-2P <
oy
TILE DS ] pelete TIRLE [ change [ Addition o
NAME SMITH, NANCY NAME
sTreeT aooRess | 1680 OAKS BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-$T-2P
TLE Ol o e e . Ooeete: _ e . | o oo . Cange. [ Addition
NAME SMITH, BRADLEY NAME
streer acoress | 5433 COVE CIRCLE STREET ADDRESS
CITY-§1-21P NAPLES FL 24119 CITY-8T-2IP
TILE Dv O oslete TILE [ Change [ Addition
NAME SMITH, LAURIE NAME
staeet anoress | 5433 COVE CIRCLE STREET ADDRESS
CITY-S7-7IP NAPLES FL 34119 CITY-ST-2IP
TMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-S§1-2IP
TTE L1 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that jhe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corpaoration or the receiver or trustee empowered to egecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl withyan address, with all oth¢rdike empgagvered. :
\
' SWUDSEY o =i ; "2/ . a3y 533
SIGNATURE: X Y2257 AR ZJIRED Of-a10%  (-330.577.5337
TURE lmo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o — 2 ' 4



