.
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082292

1. Entity Name

TEAMWORKS DESIGN GROUP, INC. ‘
l

Mailing Address

Principal Place of Business
I
1826 TRAD CENTER WAY

1826 TRADE GENTER WAY

STE | STE I
NAPLES FL 33963 NAPLES)FL 34109-1808
us us

2. Principal Place of Business 3. Mailii‘ng Address

|

SuiteE Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90097 045 ***150.00

60038706

VR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
17428 Not Applicable
i o <+ L
Zip Country Zip | Country 5. Certificate of Status Desired d $8‘75 A_ddmonal
.l Fee Required
6. Name and Address of Current Registered Agent 7T T 77 7 7. Name and Address of New Reglstered Agent
| Name
METZ' CHARLES D t Strest Address (P.O. Box Number is Not Acceptable)
1826 TRACK CENTER WAY i
SUITE 1 ‘
NAPLES FL 34109 | — RS
8. The above named entity submits this statement for the purpq'se of charging its registered office or registered agent, or both, in the State of Florida.
CHA e LFT b L INETE
SIGNATURE t
Signatura, typed or printad name of registered agent and title f apphii:abie. (NOTE: Registered Agent signalurg reguired whan reinstating) DATE
. . . FT . . « : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSTD | O oslete TITLE O cheange  [J Audition | B
NAME METZ, CHARLES D , NAME {:l
sTREET ACORESS | 4871 BAYSIDE AVENUE i STREET ADCRESS ]
CITY-ST-2P NAPLES FL 33953 CITY-ST-2IP H

- [l

TTLE "' 3 oslete TITLE [Jchange [ Addision | G
NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CTY-ST-TIP ! oy-sT-ze _

TLE T T T " Ooewse TITLE / [ Change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ‘ CITY-51-2P

TILE VO pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS | STREET ADGRESS

CITY-S5T-2IF ' ¢ _ CITy-51-2P X
_TIILE I . B i [Joelete TITLE [(Ichange [ Addition

NAME NAME - e nn

STREET ADDRESS STREET ADDRESS \

Y -ST-2IP ; CITY-8T-2P

TILE I [J Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-27IP | CITY-ST-2IP

13. | hereby certi'y that the information supplied with this filing does not quali
indicated on :his report or supplemental report is trué and dccurate an
of the corporation or the receiver o-thi
changed, or én an attachment

D

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required Wy Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

3/3 00O 797 S 3y

Tu |
SIGNATURE: _-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O
|

Daytime Phone #

/ Date

e l



