2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENI,#F P97000033424 May 18, 2000 8:00 am

1. Entity Name Coa
W. M. TEAM, INC: ; Secretary of State

S 05-18-2000 90289 039 ***]158.75

.

Princioal Place of Business - . Mailing Address

f
H ) -

/ -
13680 NW 104 TERR ’ S POST OFFICE BOX 1300

STE A - ALACHUA FL 326161300
ALACHUA FL 32616
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3442760 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired M $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WALLACE, DONALDE R Street Address (P.O. Box Number isNol Acceplabley— = -- - — == === |~
"~ 13880 NW 104 TERR
STEA ,
ALACH&FL 32616 City FL [ 2 Code

lity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

devzllace fres. JAN. 12, 2000

8. The above name

SIGNATURE

CR2E034 (9/99)

Sighature, typad nrbqtad nama of registerad agent and titla  applicable 7 (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible l&atisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. EIecfion.Ca’ﬁwpéEgn Financing : | l.. o $’5.00A May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 + Jriel Funa Contribution=- o LI - 1Added to Fees '
(See criteria on back) . Make Check Payable to Department of State R A A T -
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P v Oielete. TITLE [l Change [ Additicn
NEME WALLACE, DONALD E T NAME :
STREET ADORESS | 13680 NW 104 TERR, STE A STREET ADDRESS
orv-st-zp | ALACHUA FL 32616 CITY-ST-2IP
THLE _ST [ oelete TITLE [ Change [ Addition
NAVE., . ... | MORGAN, DON R NaME
sTheeT aboress | 8014 HIGHWAY 100, E STREET ADDRESS
orv-s-2¢ | KEYSTONE HEIGHTS FL 32656 u-s1-2p
TITLE [ Detete TITLE [ Changg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2iP
TiE—— - - - {7 pelete TITLE [ Change — [ Addiiien )= -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE O elete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-20P CAFY-51-218
TITLE [ Delete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered. ’

13. | hereby certify that the inf
indicated on this report or 5
of the corporation or the recei
changed, or on an attachmenj w

A SR I a‘ﬁe.\\/ﬁ'fjlf\éxce f?/),gg  J-i2.00 ﬁp'f] Y62 -)s14

NATURE AND TYPEZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AN

SIGNATURE:




