2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081329

1. Entity Marne

THE TRANSITION TEAM-TAMPA BAY, INC.

Principal Flace of Busingss
19321 U.S. 19 NCRTH

SUITE 405

CLEARWATER FL 33764

Maiting Address
19321 U.S. 19 NORTH

SUITE 405
CLEARWATER FL 33764

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90046 043 ***150.00

MM

SO NOTWRITE IN THIS SPACE

City & State

City & State

4. FEl Number 59..3403080 Applied For

MNet Applicable

Zip

Country

Zip Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEAR, ROBERT L

2600 MCCORMICK DRIVE
SUITE 230

CLEARWATER FL 34619

Narne

Strect Address (P.

G. Box Number is Not Acceptable)

City

= Zio Code

8, The above named entity submits this statement for the purpose of chang ng its registered office or registerad agent, or both, in the State of Forida.

SIGNATURE

Segratie, yned O printed rarme of rag stered age wnd Uik anp cabea.

(NOTZ: Registerac Agort sigrature racL 'ed whe: re rsanng) BATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWIIT FEE iS $150.00

{Ses criteria on back) I Malke Chaclk Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQSS IN 11 \
[HH3 DP U1 Delete e [ Change [ Acditen
NEME TRUZA, DONALD R NAME
sresTAonaess | 12126 BUTTERNUT CIRCLE STREET ACDRESS
CITy- 57 21 KNOXVILLE TN 37922 Iy -ST-21P
TTLE 1] [ palete T7LE O Sharge [ Additio~
KAME JOHNSON, ALAN D. NAME
staeeT anoaess | 12160 BROOKSTONE DR STREET AGRESS
CITY-5T- 2 KNOXVILLE TN 37922 Oy 7P
TITLE ] Deiete TTLE [ Change [ Additon
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
I11LE O pelate TITLE [J Change (3 &ddticn
MAAE NAKIE
STREET ACDRESS STREET ADDRESS
CIY-S57-21P GITY-ST-2IP
MLE O pelee TLE ) Crarge [ Adetion
NAME Mz
STREET ADDRESS STRE] ADZRESS
CTY-ST-21P CiTY-§7- 21
TITLE ] oetete TiTE C)Change [ Aadition
NARE NAME
STREET ADDRESS STREET ADORESS
ITY-ST-7IP CITY-ST-7 |

13. | hereoy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further corti‘y that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath

cthat Fam an officer or airecior

of the corporation or the receiver or trustee cmpowered to execute this repart as required by Chagier 807, Florida Statutes; and that my name appears in Biock 11 ar Back 12 i

changed, or on an attachment with an address, witl:

| other ike cmpowsred.

S!GNATUREW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ae D Jopwsons Hhofps (65 sy-37 45

/ DJ.:n/

[rrPRr

CR2E034 (10/00)



