2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019472 R creiary of Gtate™

TEAM SPEC INC. 02-14-2000 90140 040 ***150.00
Principal Place of Business Mailing Address
540 S. MAITLAND AVE..STE.107 540 5. MAITLAND AVE..STE.107
MAITLAND FL 3275t MAITLAND FL 32751-5673
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34 18859 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - . _ 7..Name and Address of New Registered Agent
Name
BROWN, MARTIN Street Address (P.O. Box Number is Not Acceptable)
1314 WEST HARVARD STREET
ORLANDO FL 32804
City FL Zip Code

B. 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 hame of registered agent and Itla if applicable. {NOTE: Registered Agent signaturs raquiréd when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution, I Added - F?;s
{See criteria on back) ] Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Deete TME See i eeS . [ Change mdmtion

NAME BROWN, MARTIN NAME Pavl Weoed

STREET ADDRESS | 1314 W. HARVARD STREET SIREETADORESS |\'D OoY D Zud A SROOLLa0y

CITY-S7-2IP ORLANDO FL 32804 CiTY-ST-ZIP Oc\ando. - L 22925

ul: v O Deete e N Wenange O Auditon

N SVENDBY, KEITH NAE Yo Svendiow

STREET ADDRESS | 588 HEATHERTON VILLAGE stweer ooness (VA Shade Ociud

on-st7P | ALTAMONTE SPRINS FL 32714 crstze  [Lonowsesd, TL. 22750

TIMLE . - S~ = - Ooalete - ~f TMME ~ - i - = - 727 =" [Fi-Change~ ~ -] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

THLE [ Delete TITLE O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T1-2IP

TIMLE 1 pelete TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ Delete TITLE {J change [ Additien

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-5T-71P CITY-51-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug.and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or direcior
of the corporation or the receiver or jiistee gagpowsre ute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment yg j Re empowered.

A AN N T T
SIGNATUR OZQUIRED 2\’\\06 UCN2302 007

KME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



