DOCUMENT #

1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR)

Ph(,0000 2 14T

the Teamworls Hor onnel Tne-,

FILED
Secretary of State

05-08-2000 90125 035 ***150.00

Principal Place of Business

Mailing Address

12, Principai Place ofB smesa,

3 Nlaqlmg Address

L TR ypores T Sheeet| B8] Cam/ax: Stred]
Suite, Apl. #, etc. Smte, ApE #, elc. DO NCT WRITE IN THIS SPACE
e 135 [RY 13D
City & State City & State i Applied For

T oimp & F lor

d q T om

po. Florida

375370899

Not Applicable

_Zip

_Country Zip R Country . . sa 75 Additional
- i o & Ehal e b ~5—GCertifieateof Status-Desired £ = eoi
33 6 o7 ._( . A - 33 60 7 S A " = Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerpd Agent

- Name

3547

Feden P Wiley
mfno(orsm
Tnph. 234

(A ;tp(fp’p

a/

Steven P

Street Address (PO. Box Number is Not Acceptable)

Ud% W,

Cawel &, Silde Z3-

City

UM

FL | 8%6o7

8. The above named entlty subrnits th‘s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed name of registered agant and title iIf apphcable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

—_ N - . .
9. This corperation is eligible to satisfy its Intangible
~ TaX filing requirement and elects to do so.

_—

A
10. Elgction' Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See crijten‘a on back) O ;s

11_.__ ks OFFICERS AND DIRECTORS (f 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete | Rl ™ : [J Change ,@Addition
NAME Hopshlins, Kennaeth L [ NAME ewaries T. Careaun
stweer anoness | 775 Bu tHerFly pL. ME i STREETADDRESS | (28 Sr T pE2 Qur NME
ory-sr-zr | ST p&ﬂ«/‘fblﬂfj FL 33 707 X CITY-ST-2ip St fecrens Aueq ¢ 33707

i TITLE > O velete TITLE [ change [ Addition
NAME fein herr Fronk B. NAME
STREETADCRESS | i£) 76 Boq#7€ ,p{y i ADE STREET ADDRESS

SN Cy Aedory-boi FL 33203 .. _QOMSTR | e
TITLE [ Detets TME * [ change [ Additicn
NAME N oo _ L NAME —— e — e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP
TITLE ) Delete- TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P // CITY-S7-2IP

13. I hereby certify that the infarmation supphed Wi
tal i s

SIGNATURE

' frhng does nat qualily for the exemption stated in Section 118. O?(S}{u} Flarida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requfed by Chapter 607,

# with all other like emwere/

Bt | fhptnss  wlygloo 913-986-2830

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SléNAVANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #

May 08, 2000 8:00 am

CR2E034 (9/99)



