2002 UNIFORM BUSINESS REPORT (UBR) Feh 11F§]6(1;12D8 00
Do - # - P95000082292 gecre,tary of Statg n

1. Entity Name

TEAMWORKS DESIGN GROUP, INC. 02-11-2002 90130 041 ***150.00

Principal Place of Business

Mailing Address

:

LT

2. Principal Place of E;iyss 3. Mailing Address

/750 7, i), | ;750 T g
ﬁ? #, elc. Suite, A?,etc. 7 DO NOT WRITE N THIS SPACE
& > A

State ity & State 4. FEI Number Applied For i
IosEl  FLe parlcr FL, 65-0617428 Errerl |
n Country ) Country = i $3_75 Additional
j//& 7 ?Wo 9 5. Ceriificate of Status Desired 3 20 Requirecli iona

"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 5

T CHRNLES D .

Street Address (P.Q. Bax Number is Not Acceptable) o i
A 7=,

W’
~

§
1B
i

City, =4 Z i
il LS . FL 708 | |
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, :
SIGNATURE i T
Signature, typed or printsd name of regislarad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE 5
. L e ) T
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
* (See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIE PSTD O Delete TILE [ change [ Addition | S %
HAME METZ, CHARLES D NAME 8 |
STREET ADDRESS | 481 BAYSIDE AVENUE STREET ADDRESS 3 i
_5T- _ST- w §
CITY-$1-21P NAPLES FL 33963 CITY-ST-7IP N
TITLE 1 Delete THLE [Jchange [ Addition | & ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP
THLE 3 Delete MLE [ Change (] Addition
T NAME T - NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TILE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE C e O Delete TITLE [T Change [ Addition
NAME e . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
e O petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-87-2P
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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
m"_]the c%rporation or ther:eceiver or tru tgg empowered to exaale ti report as required by Chapter 607, Florida Sﬁutea and that my name appears in Block 11 or Block 12 if
anged, Lie . . with all 3
c g or on an attachme anfaddress, with all o CM‘L&S‘ - M =2 .
. / / > Gy SIS A3rg |
SIGNATURE: 25790 2 1
; 4 " Data Daytima Phane # L;




