2000 UNIFORM BUSINEIISS REPORT (UBR) FILED

[l
DOCUMENT # P96000026691 .
bt Mar 20, 2000 8:00 am
TEAM THREE, INC. Secretary of State
03-20-2000 90102 008 ***150.00
Principal Place of Business MailiI g Address
7623 BROOK FOREST WAY 7623 BROOK FOREST WAY
PENSACOLA FL 32514 PENSA‘COLA FL 32514-7804
T PPz o T e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33741 13 Not Applicable
2 Country ‘Z"'? _— Country ‘ 5. Certificate of Status Desired M $8'75 Ad.di\ional
Fee Required
6. Name and Address of Current Registeréed Agent 7. Name and Address of New Registered Agent
Name
BURNETT’ DUER Street Address {P.O, Box Number is Not Acceptable)
7623 BROOK FOREST WAY
PENSACOLA FL 32514
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.
SIGNATURE
Signature, typed or printed name of registered agant and titte i aprgicab\e. (NQTE Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILITE NOW!!! FEE IS $150.00 ecti P :
Tax filing rgquirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. -ii:?gzﬁiagfni?&i:: neing O f?d:gqoh;?;: ©
{See criteria on back) ¥ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TME [ Change [ Addition
NAME BURNETT, DUER 8 NAME
street aDoress | 7623 BROOK FOREST WAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-57-2IP
TITLE DST [ Deete TITLE [JChenge [ Addition
NAME CAMDEN, JEFFREY S NAME
streer aooress | 309 SADIE DOUGLAS ST STREET ADDRESS
cry-st-ze -| SHREVEPORT LA o CITY-8T-2iP
TITLE [ pelete TITLE [l change [ Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IF
TITLE [ Delste TITLE [Jchange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-5T-2IF CITY-57-21F
TILE [ Delte TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O elnte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. ! hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an afficer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BB Brene Tt Shs/ed  F5b ey 556

SIGNATURE AND TYPED OR PRINTED NAME‘OF SIGNING OFFICER QR DIRECTOR Date Daytrne Phone #

i

CR29ENTA ([0A9)



