<vuv UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000093167 Feb 26, 2000 8:00 am

1. Enty Nermo Secretary of State

TEAM PLUS MANAGEMENT, INC. 02-26-2000 90069 001 ***150.00
Principal Place of Business Mailing Address
_ SHADYWOOD PLACE 10052 SHADYWOOD PLACE
“ == BEACH FL 334371365 BOYNTON BEACH FL 33437-1365 BUU& 7 /UV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’07921 43 Applied Feor
Not Applicable

Zi 1 Zi t it
® Country P Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required
—_ = 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
' Name

FREDR[CKSON' ER'C B Street Address (P.O. Box Mumber is Not Acceptable)

10052 SHADYWOOD PL.

BOYNTON BEACH FL 33437

City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of registered agent and title f applicable (NOTE. Registered Agenlt signature raquired whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € ian Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0- Trﬁ:tt ’ggn daén;s:f;uﬁ;ancmg 0 fg‘ggof‘gz’;sse
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD J pelete TME [ Change (] Addition
HAME FREDRICKSON, JOAN M NAME
streeT anoress | 10052 SHADYWOOD PLACE STREET ADDRESS
orv-si-z¢ | BOYNTON BEACH FL 33437-1365 cire-St-7P
e vSD [T Gelete e O change [ Addition
NAME FREDRICKSON, ERIC B NAME
streeT ADDRESS | 10052 SHADYWOOD PLACE STREET ADDRESS
arv-srze | BOYNTON BEACH FL 33437-1365 Giry-ST-2°
TITLE N O Delete. TE O change [ Acdilion
NAME ) NAME ’
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE - 7 Delete TITLE ) Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-7IP
TILE O petee TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-7P

13. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this-report or supplemental reporLig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr trustegampojverad.io execute this report as requirec by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachipe & an agd

SIGNATURE: X/ ¢4 s NN A Y ) Y an fod $°Ci-734-3578 1

AL
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phons #

"
i

CR2E034 (9/99)



