FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
’ .

AV 9828900

DOCUMENT #  P97000033424 Secretary of State
W. M. TEAM, INC. 03-13-2002 90059 044 ***]150.00
Principal Place of Business Mailing Address
13680 NW 104 TERR POST OFFICE BOX 1300
STE A ALACHUA FL 32616
ALACHUA FL 32616
- AT A
2, Principal Place of Business 3. Mailing Address
P.o. Bon 2107
Suite, Apt. #, etc. Sulte, Apt. #, lc. DO NOT WRITE IN THIS SFACE
City & Slate ity & Stale 4, FEI Number Applied For
LACHLA . FL- 59-3442760 Mot Applicable
Zip Country Zi Country - . $8.75 Additional
N -_-_fw_az_:-lmilb.l.@_f _ Es'zf"tQ.HsJﬁ-__Jaifri@f_ff.a.mf.DA'_BTLE;T_F!%EBMU"W. I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE’ DONALD E Street Address (P.O. Box Numnber is Not Acceptable)

13680 NW 104 TERR

STE A

ALACHUA FL@G City FL Zip Code

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

SIGNATURE
Signeture, typsd o pnntea\rqme of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hu5ﬁ'orporatngn is ellglblde tT S?tlifygs Intangible FILE NOW!!! I::EE |?I $150.00 10. Eiection Campaign Financing $5.00 may B
x ling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) | Mazke Check Payable to Department of State

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

TILE P [ Delete TITLE [ Change [ Addition S

NAME WALLACE, DONALD E NAME 2

STREET ADDRESS | 13680 NW 104 TERR, STE A STREET ADDRESS § )

CITY-S8T-2IP ALACHUA FL 32616 CITY-ST-21P u
T

TITLE ST O Detete TITLE [Jchange  [J Additon | S

NAWE MORGAN, DON R ' : 3| maAME

STREET ADDRESS | 8014 HIGHWAY 100, E STREET ADDRESS

ony-ST-2P _ | KEYSTONE-HEIGHTS FL 32656 - - -« - — - e PO -ST- 2P ] - e - o~ = e T e

TTLE ] Delete TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ) . CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addaion

NAME Il mame

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIFY-ST-ZP

TILE O Gelete TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TIE [C) Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-7IP ™ CITY-§7-2IP

N supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ental repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
address, with all other like empowered. 3 .i'; ;)

IR REQUIRED Z/z‘f/oz A2 4278

SHEMATURE AND TYPEINGR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Z0ale Daytime Phone #

13. | hereby certify that the infor
“indicated on this report or sup
cof the corporation or the receiver

changed, or cn an attachment

SIGNATURE:

DI




