2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080688

1. Entity Name

TEAM GUL, INC. ..

Mailing Address

15624 EASTBOURN DRIVE
ODESSA FL 33556

Principal Place of Business

15624 EASTBOURN DRIVE
ODESSA FL 33556

2. Principal Place of Business 3. Meziling Address

2323 cewBleSTBNE Of

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90022 049 ***150.00

T

T

' DO NOT WRITE IN THIS SPACE

Sty | T

J
ty & Slale City & Stato a. FENimber  50-3402006 Applied For
W [/L Not Applicable
Zi Count )
P ountry 8. Certificate of Status Desired O $8.75 Aaditional

. Fee Required

6. Name and Address of Current Registered Agent

7. Na me and Address of New Registered Agent s

Name A . D )ﬂ’m ) ) ————_

Street ayg_o Box Nu%er ISNKC?M?,C@:U af

o] EEEmp———— e . e -
SMITH, A.D.
15624 EASTBOURN DRIVE
ODESSA FL 33556

City ﬂq[ W

FL

HAR bk BLLRY

SIGNATURE

8. The above named entity,gubmits this statement for the/wose of changing its registered office or registered agent, o:r both, in the State of Florida.
- . " P
f-0 ST ) 4)22 o]
DA T

Signature, !lpec‘or printed name of ragistered agent and titia if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!f FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects to do so.

[
|

10. Election Campaign Financing
! Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empor i
changed, or on an attachment with an address,

SIGNATURE:

does not qualify for the gxemption stated in Section 113.07(3)(i), Florida Statutes.
nature shall have the same legai etfect as if made under oath; that | am an officer or director
as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oSt 'f"/ /f/nlol

I further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727 2323 %ng

Daytime FPhone #

(See criteria on back) O Make Check Payable to Department of State |
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 2] \mem TLE 1 i S Change [ Acdiion 8
NAME SMITH, ANDREW § NAME ANVPR (v D STVAUTHA S
sTReeT ADDRESS | 15624 EASTBOURN DRIVE STREET ADDRESS [2GA2 2 Crse& Le3TONE DR g
omv-s1-2F | ODESSA FL 33556 avstze PRl HARESE. 7o %kS o 18
e D VQ/Demg T O Change [ Addition %
NAME SMITH, JILL P NAME
streeT AD0RESS | 15624 EASTBOURN DRIVE STREET ADDRESS
CTY-ST-2P ODESSA FL 33556 CITY-ST-71P '
Jdoame — — [ celete TITLE ‘ [J Change  [] Addition
NAME - - T TAMET S T T e e e
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- ZiP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CTY-ST-71P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27



