FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT #  P96000046001 Secretary of State
1. Entity Name 07-17-2002 90134 047 ***550.00
ID TEAM INC.
Principal Place of Business Mailing Address o - -
15900 EDGEFIELD ROAD 15900 EDGEFIELD ROAD
WELLINGTON FL 33414 WELLINGTON FL 33414
N S IR RERAR T G e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . | 4. FE Number Applied For
65-%78208 Not Applicable
Zip Country 4ip Gountry 5. Certificate of Status Desired O geee'gfq 3idcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUS“N' CHARLES S.:. Street Address {P.O. Box Number is Not Acceptable)
15900 EDGEFIELD ROAD
WELLINGTQ__N' FL33414 R
e Lo City FL | Zp Code

8. The above nidmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signatur, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
—e. . . A T T SR e Senidm e L e e S o o omE o
9. This corporation i$ eligible to satisfy its intangible FILE NOWII FEE IS $550.00 10. Electi o
. . tion Campaign F
'y Taxfiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ;'iﬁ nd C:nt'fi’guﬁg:”cmg O fzgqo“ézzfe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [} Change [ Addition
NAME AUSTIN, CHARLES S NAME

stheeT ApoRESS | 15900 EDGEFIELD ROAD STREET ADDRESS

- omvistizet WELLINGTON FL 33414 CITY-ST-2p

mmesy < P Bl [ Delete TILE O Change [ Addition
waMe | AUSTIN, HOLLY NAME

STaect ADDRESS | 15800 EDGEFIELD ROAD STREET ADDRESS

crv-stze | WELLINGTON FL 33414 oY-sT-2P

1MLE [ pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITY-ST-2P

ST _ . - — . - ~ oelete™ — ~f TIE Rk : {J Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ change . ] Addition
NAME NAME Soiin s
STREET ADDRESS . .. STREET ADDRESS

CRGST-ZR o fer 2 e C o T Ciry-81-2p

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, - CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida 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
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 11 or Biock 12 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGEETFE7 Z200DED — TR0 55530224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtims Phone #

CR2E034 (4/02)




