FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P37000(02475 05-15-2002 90072 038 ***150.00

1. Entity Name /

WM TeEAM, INC .

2. Principal Place of Business ess

B GUENEAGLE WA | [OBo. J20chy PMB B1a

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

DO NOT WRITE IN THIS SPACE

City & State 4. FE! Number 5 Applied For

Cibﬁﬁiﬁg / L MAPLES, FLL q ~ 350006 IO Not Applicable

Zip Country Zip Country ) - . N $B_75 Additional
L 5Ll.|:2_ - R 34[0 | - - i e o e |- 5. Certificate of SlatUS‘DESIEEd""“‘D_‘“FééReq’uir‘e'd n:

7. Name and Address of Current Registered Agent

Name

MESICIC, WilLiAM G .

Street Address (P.O. Box Number is Not Acceptable)

8479 GLENEAGLE WAM

City N ﬂ PLE/S , FL Zipgo‘je'n-o

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

SIGNATURE 2% MIM- wiLiat G MESICK X LIEQID‘M

Signature, lyped or prinled nama of registered agent and ttle It apptcable. {NOTE: Registsrad Agent signalure raquired when reinstabing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Carnpaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees

. GFEICERS AND DIRECTORS

TIE PD

NAME MESICK, WiLLiaM &
STREETADDRESS | S LF1 9 GILEMNERAG e WA Y
o5z | NAPLES, FLL 341 L0

THLE Vb
NAE Mesic , TRoY W
stheET ADDRESS | B 4 T GULER) ERAGLE WAY

CDRIENDAD 400n4y

ov-stze | NAP(ES,, EL 34l20
TLE STD

NAME MESICE. , JeAr W
STREETADDRESS | EU TG G LE W EAGLE Wk
CiTY-ST-2IP VNAPLES, F. Y20

TLE

NAME

STRZET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
CTy-§7-2IP

THLE
NAME
STREET ADDRESS
CRY-5T-2IP ;

13. | hereby certity thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

attachment with an address, with all gihgr like empowered, ©
SIGNATURE: X MMM WilLia ¢ MeIck Db 40 239-352 Lyl




