FILED

DOCUMENT #  P97000019472 Se{retary of State

1. Entity Name

TEAM SPEC INC. 05-07-2002 90364 003 ***150.00
Pringipal Place of Business © Mailing Address

558 W. NEW ENGLAND AVE. 558 W. NEW ENGLAND AVE

SUITE 220 SUIME 220

e . NN

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, atc. 30 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-3418859 Not Applicable

Zip Country Zip Country O  $8.75 additional

5. Cerlificate of Status Desired

- . - — . - Sl e e T SR

Fee Required

6. Namae and Address oi.Currer'n Registered Agent 7. Name and Address of Vliléw ﬁéélstered Agent
Name
BROWN, MARTIN Street Address (P.O. Box Number is Not Acceptable)
1314 WEST HARVARD STREET
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ e
Tay ming requirementgand elects toyu‘o 50 ¢ After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
. T ’ ¥ 1, i Trust Fund Contribution. 3 Added to Fees
(Swe criteria an back) O Make Check Payable to Department of State

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

TITLE P [ pelete TITLE [ Change  [] Additicn
N BROWN, MARTIN A

STREET ADDRESS {1314 W. HARVARD STREET STREET ADDRESS

CITY-ST-2P ORLANDO FL 32804 CITY-5T-2IP

TITLE v 3 pelete TITLE CJchange [ Aduition
NAME SVENDBY, KEITH WAME

STREET ADDRESS {111 SLADE DRIVE STREET ADDRESS ) ]
orv-st-z¢  [[ONGWOOD FL 32750 ~ 7T T TR onilstae - T T o '
TIMLE ST 7 Delete TITLE [J Change  [] Addition
e W0OD, PAUL e

STRELT ADDRESS 113001 JEWELSTONEWAY STHEET ADDRESS

CITY-ST-72IP ORLANDO FL 32828 GITY-87-ZiP

TITLE O pelete TITLE [ change {77 Addition
NAME - NAME ‘

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP
- THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHY-ST-2IP

13. | hereby certify that the information 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 trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with allether like empowered.

a%LQ,‘W\Sao\A‘ %mn L\\Z?.\D’Z. LS 23020611

SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am;-

CR2E034 (9/01)




