2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGLA P96000081329 May 10, 2000 8:00 am
THE TRANSITION TEAM-TAMPA BAY, INC. Secretary of State
05-10-2000 90135 014 ***150.00
Principal Piace of Busineés Mailing Address
19321 U.S. 18 NORTH 18321 U.8. 19 NORTH
SUITE 405 SUITE 405
CLEARWATER FL 23764 CLEARWATER FL 33764
= TS s TR MR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3403080 Not Aoplicable
zp Country Zp Country 5. Cerliiicafe of Status Desired Oa $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - .- - |- Name - R — Ty [ .
SHEAR! ROBERT L Street Address (P.O. Box Number is Not Acceptable)
2600 MCCORMICK DRIVE
SUITE 230
CLEARWATER FL 34619 o FL [z

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 ragistered agen and tiile if apphcable (NOTE: Registered Agent signature required when reinstating) - DATE
. This corporation is efigible to salisfy its Intangible [~ FILE-NQWHT FEES $150.00- -—somds S3T7 TiiSne s ms s R it o= a2
? Tax ﬂlin;requirementgand z:)ects toydo s0. i Aﬂe':l;'iYN‘? 2(':00 Fee :ﬁ{f;:ossnsou.oo 10. $Iectlon Campa'?" F.rnancrng $5.00 wmay Be
2 ’ rust Fund Contribution. 0 Added to Fees
{See criteria on back) X Make Check Payable to Department of State
. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITE DP [ Delete ML [ Change [ Addition
NAME TRUZA, DONALD R NAME
STREET ADDRESS | 121268 BUTTERNUT CIRCLE STREET ADDRESS
CITY-ST-7IP KNOXVILLE TN 37922 CITY-57-2IP
TITLE TS ] Delete THLE TS P& change [ Additon
NAME JOHNSON, ALAN D. NAME ToHsSor ALAL D,
STREET ADDRESS |~O070-MARY-ANN-AVE— STEETADDRESS | } 2- 6O A’ Roeks Jerz DR,
CITY-ST-2IP SHELB-ME CITY-ST-ZIP /C)UfYVI L (_(;—-f TAS 3 7921
TMLE [T Delete TIMLE .. o . — e __ _Ochange [ Adaition
NAME R ' o NAME T - T T
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TITLE O petete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-st-7P LirY-§1-2IP
MLE [ elete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TILE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CHTY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, withgll other like empowered.

. S
L

SIGNATURE: CC&30E = OUBIER b Topmims  Sotfon B6) 6353255

SIGNATURE AND ysn COR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Bate 7 - Daytime Phons #

CR2E034 19/99}



