FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086816 ecretary of State
1. Entity Name 04-21-2003 20375 037 ***]150.00
TEAM THOMAS SYSTEMS, INC.
Principal Place of Business Mailing Address
11806 MIDDLEBURY DR. 11806 MIDDLEBURY DR.
TAMPA FL 33626 TAMPA FL 33626
I I AT GO GBI
Suite, Apt. #, etc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59—3475936 Nat Applicable
P Couniry Zip Country 8. Cerlificate of Status Dasired | §8.75 Additional
eo Retuired
" §. Name'and Address of Current Registered Agent ™~ = - T 7. Name and Address of New Registered Agent
MNarne
THOMAS’ WILLIAM J Street Address {F.O. Box Number is Nol Acceptable)
11806 MIDDLEBURY DR.
TAMPA FL 33626
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGN ATUHQL&QJ%M—::——JMGH—A%
'~. s}gnalure typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstaling) DATE
| ME,“.;EJ?‘!JL; Fas wit oo $540.00 & Cecion Campaign Fnancng _ $5.00 way 5o
Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. N OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Detete TITLE [OJchange (7 Addition
NAME THOMAS, WILLIAM J NAME
staeeT aooRess | 11806 MIDDLEBURY DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33626 . CITy-S7- 2P
TITLE [ pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE - U o e i L T [ e et R S T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§T-2IP N
TITLE [ palete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block i0orBlock 114
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _tO1EUHAMAS UTHemA: ‘ ; MW "f/ /
[

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFI DiR R Date Dﬁytime Phona #

HLOLODIVY

nv

CR2EQ34 (10/02)



