2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

FILED
02,2003 8:00 am

DOCUMENT #

1. Entity Mame

TEAM SPEC INC.

P97000019472

"%
ecretary of State

09-02-2003 90178 035 ***550.00

Principal Place of Business Malling Address
558 W. NEW ENGLAND AVE.
SUITE 220

WINTER PARK FL 32789

SUFTE 220
WINTER PARK fL 32789

558 W. NEW ENGLAND AVE.

3. Mailing Ad

V2S00

2, Pnnclpaf Place of Business

dress
\ie,uo eshon oy

N A

ewe \ehene Uxx?\\f

Sun& Apt. #, etc. Suite, Apt. #, ele.

[] CHECK HERE IF MAKING CHANGES

City & State

Sloads L | &Aoo G

4, FEI Number Applied For

53-3418859

L

Not Applicable

Zin = ~Country Zin

222 USA . [ 22323 ..

Couniry

5. Certficate of Status Desired D $8.75 Additional

e bs P\ _ Fee Required

—_—

S e

6. Name and Address of Current Reglstemd Agent

7 Name and Address of New Heglstered Agent

BROWN, MARTIN :
1314 WEST HARVARD smEEr
ORLANDO FL 32804 E

. R
W7 a2 B

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famlliar with, and accept

the obhganons of registered agent. °

SIGNATURE

i

Signature, lypad or printad narme of registared agent and title if applicable.

{NOTE; Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE P . O Gelete TITLE O change [ Addition
NAME BROWN, MARTIN NAME

streT aoohess | 1314 W, HARVARD STREET STREET AGDRESS

cry-st-zp - {QRLANDO FL 32804 CITY-ST-2IP

TITLE Vv [ Delete TITLE [ change [ Addition
NAME SVENDBY, KEITH NAME

sTreeT ADDRESS | 111 SLADE DRIVE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 o o __ | cmstae B . o

TITLE ST [ Delate TITLE [Jchange [ Addition
NAME WOQOD, PAUL NAME

STREET ADDRESS | 43001 JEWELSTONEWAY STREET ADDRESS

cn-sT-2F - |ORLANDO FL 32828 CITY-ST-2P

TITLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE [ petele TLE [ change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2P CITY-S7-21P

TTE O Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation ar the receiver or trughee
changed., or on an attachment with-#

SIGNATURE:

ef like empowered.

eeyecule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Date Daytime Phone #

L¥PIZ100

4

CR2E034 (4/03)



