L]
DOCUMENT#  P96000043799 Jan 10, 2002 8:00 am &
1~ Bty Nems Secretary of State  »
e
TEAM DAYTONA,'INC. - 01-10-2002 90003 029 ***]50.00
e |
Y A i
TR i
Principal Place of B'us'mess Mailing Address i
3137 S'ATLANTICC AVE 3137 S ATLANTIC AVE )
SUITE 1 SUITE 1 .
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 W e i '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3389157 Not Applicable H '
ip’ . - i C t . it RGN :
Zip v Country Zip ountry 5. Certificale of Status Desired O $8.75 Additional L
: - L Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
- — Name R — - B
RAY, RICHAR |
! RIC D Street Address (P.O. Box Number is Not Acceptable) :
3137 S ATLANTIC AVE, STE 1 :
DAYTONA BEACH SHORES FL 32118 .
City B BB FL l 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. T
SIGNATURE : ez ;
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Rsgisterad Agent signature required when reinstating) E(lg‘ji“:iéig‘,", ‘
. . VAR
T i » T, e T N
9. Thigrcorporation is,eligible 1 sausly s Inangible | 7.:357¢ EILENOWN FEE IS $150.00 V'S5 00 o o '
i\_I’ax{hhn‘g rgqU|remen1 and 8lscts 10 o s0. SENE _Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees :
s (See:c.;ttgggorg Dack) ;..Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIME PVSD CJ Detete TILE Ochange (] Addition | 5
NAME RAY, RICHARD NAME )
staect aporess | 3137 S ATLANTIC AVE, STE 1 STREET ADDRESS 3 :
orv-sze | DAYTONA BEACH SHORES FL CITY-ST-2IP EU :
TILE L elete TMLE - Ol Change [ Additien } G ;
NAME - NAME )
STREET ADDRESS STREET ADDRESS :
CTY-5T-2P oITY-ST-21P 3 K
TILE. B YO _TILE —_ {1 Change ——.[] Addition. ] — _ ; '
NAME NAME ¥
STREET ADDRESS STREET ADDRESS i
i
CITy-ST-2IP CITY-ST-2IP i
Ll
THLE O Delete TILE [ Change [ Addition i
NAME : NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP i
el
TITLE O Delete TILE [ Change [T Addition ) ;
NAME NAME s i
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-§T-2IP
THLE O elete TITLE [ Change [ Addition |
NAME NAME RERES
STREET ADDRESS STREET ADDRESS . SRk
CITY-$7-2IP CITY-8T-2IP R s
R EEE
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information iy
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 oificer or director Py :
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if s ]y
changed, or on an attachment with an agldress, wjh all other like empowered. . :
Kt e A |
SIGNATURE: ___ ANt Ca\Fe 3= 1) O/-07-02  F8h-3.22-11 02 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phone # L )




