2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000379

1. Entity Name

TEAM ELECTRONICS AND COMPONENTS, INC.

14

260 PLAZA DR

Principal Place of Business

OVIEDO FL 32765

Mailing Address

260 PLAZA DR
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90018 040 ***158.75

JRRNRAR NI

DO NOT WRITE IN THIS SPACE

IV

KOKAISEL, MARGARET A
1416 W LAKESHORE DR
CLERMONT FL 34711

City & State City & State 4. FEI Number Applied For
59-3428210 Not Applicable
| Zi .
Zip Country P Country 5. Certificate of Status Desired o . $8'75 Addmoneﬂ
Fee Required
o 6. Name and Address of Current Registerad Agent . 7._Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

@. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

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

Make Check Payable to Department of State

10. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. U  Addedto Fees

11. OFFICERS AND DIRECTCRS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O Delete TITLE b,° 1’ A Thange (] Addien
NAME KOKAISEL, MARGARET A NaME KoEAISEL mmARLAL é gte e

sTReET A0LFESS | 1416 W LAKESHORE DRIVE streEr AODRESs | Ml . LAKESHoR

ev-sT-2p | CLERMONT FL 34719 orv-stzr |LLERmonT, Fe 34744

TITLE CTS 7 Delete TTLE (4 )C ; T, s [(FChange [ Addition
NAME KOKAISEL, GARY A SR. NAME kokAa (SEc, (Sf"f-‘/ A, SE. £

STREET ADORESS | 1416 W. LAKESHORE DR STREETADORESS |j¢s y(, 0. LARESHORE OR 1V

crv-SsT-2r - | CLERMONT FL 34711 em-st-2r g cERmoNT, EL 3% 24

1111 SO S - O pelete TITLE N - — [ Change [ adgition
HAME NAME T o
STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CTY-o1-21P

TITLE 3 Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P SITY-ST- 2P

TITLE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-ZPp CTY-$T-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

13. | hereby cetify that the information suppfied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

0051938

CR2E034 (10/00)



