2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pg7000022008

. 1. Enlity Name

L.B. TEAM, INC.

Principal Place of Business

2200 VIA DELUNA
PENSACOLA BEACH FL 32561

Mailing Addrass

2200 VIA DELUNA
PENSACOLA BEACH FL. 32561

|

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc, Suita, Apt, #, elc.

24

AR

FILED
May 01, 2000 8:00 am
Secretary of State

02-16-2000 90010 039 ***150.00

QTR

DC NOT WRITE IN THIS SPACE

- 5G- :?L.'ﬂﬁ‘dgq
Cily & State ity & State 3. FE) Number e rvm Applied For
' APPUED FOR Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired [N Fes Required
§_Nama and Address aof Current Reglstered Agent + 7. Name ang Addreas of New Reglistered Agent
i S T . . - . Name
CAMPBEU: JAMES ] Street Address (P.O. Box Number is Not Acceptable)
3 WST GARDEN STREET, SUNTE 700
PENSACOLA FL 32501
City FL l Zip Code

SIGNATURE

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

Signatura, typad or prinfad name of registered 4gent and titka d applicable.

{NOTE, Registerod Agant signatura raguirad whar rainsialing}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguiremnent and elects to do so.
(See critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

19. Blection Campaign Financing

$5.00 May Be

Trust Fund Contribtion, Added to Fees

| 1. . OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFRICERS AND RIRECTORS N 14
‘ TITLE ] 7 Detete TME Clchange ] Addition | &
[+2]

e LEVIN, ALLEN R e <
STREETADRESS | 2200 VIA DELUNA STREET ADORESS ngJ
Civy-ST-2P PENSACOLA BEACH FL 32581 oiTy- S1-2IP o
TLE D [ Detete THLE [Jcnange [ Acdition | O
NAME RINKE, RGBERT L * NAME
STREET ADDRESS | 2200 VIA DELUNA STREET ADDRESS
CIyY-ST-2IP PENSACQ E BEACH FL &551 Cmy-ST-2P
TIE [ Derete e [l change £ Aodition
HAME NAME

* STAEET MIDRESS{— — - - - . . - - - o Q) STREETADDRESS | . oo v o - o e e =
CITY-ST-2P CITY-ST-2P
TITLE 1 netete TIE [ Change (] Audittion
NAME RS NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP S LT CATY-ST-ZIP
THLE [ Dzlete TliLE ] change  [C] Addition
NAME NAME
SYREET ADCRESS STREET ADRESS
ciry-81-2IF CITY-ST- 2P
TITLE [ petete TITLE [Jchange ] Addition
HAME . HAME
SYREET ADDRESS STAEET ADDRESS
GITY-51- 2P CITY-ST-2P

13. | hereby certify that the information supplied with 1bj
indicated on s report or supplemental reporLs
of the carparation or the recelver or trusiee fipx
changed, or on an attachment with an adg /

SIGNATURE: LN A COSRE

7 PRNTED HAME OF SIGHING OFFICER OR DIRECTOR

0 Q!

LAY

g

filing does pot qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutas. | further certify that the information
2 my signature shall have the same lagal eftect as if made under oath; that 1 am an officer or director
g as raquired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if




