2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P98000004550 / Secretary of State
. Entity Name

TEAM CONCEPTS & ASSOCIATES, INC. 03-03-2003 90724 005 #¥130.00
Principal Place of Business Mailing Address

1768 BEACH AVE 1768 BEAGH AVE I .

ATLANTIC BEACH FL 32233 - : ATLANTIC BEACH FL 32233 _ ) _1 viuy q b - .
S R IR AR
I‘[a .12 [ devindfor ]ﬁg (4386 Devinghon (Y

Suite, Apt. #, etc. } Suite, Apl. #, elc. %ECK HERE iF MAKING CHANGES
ity & Slate . City & State 4. FEI Number Appiled For
Fimyers. FL-  |pt-myers  FL 593487 121
Bg}qlla Coun{r}yw %ﬁbq,:?- COU”“U_QA 5. Certficate of Status Desired O g;.e'ggqgggjﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . . ee—— e o e - — Name . . _._ . . e — - .
ADAMS' MICHEALYN c Street Addrass (P.O. Box Number is Not Acceptable)

HEB-3-AVENO 1112 ThirD S+.Sure |
JACKSOMILLE-BCH-EL-32250 Neptune Beack F L

3220l City FL | ZipCode

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

SIGNATURE
1 Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 N )
. 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 fon Cameaion nancing - $5.00 vay Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [ Change [ Acdition
NAME ADAMS, MAUREEN F NAME
STREET ACDRESS | 1768-BRACH-AVE 14286 Deviagim- Winy STREET ADDRESS
orv-sT-2P | AFEANTIC-BEACH-F-32233 F* Nyers FL 3392 | onv-sia
TIMLE VP O pelete TITLE [ Change [ Addition
NAME LITTLE, THOMAS M - NAME
)
STREET ADCRESS |- 4F00-DEACH-AVE- 7 y2326 Devinglons Ward swemosess
crv-st-ze | ARANTIC-BEAGH-FL82233- F 7. /71y ees, [~/ 337352
TTLE O Delete TITLE [ change  {J Addition
SNAME: v o[ 2 mrte e e o e e - e [ e ) ]
SIREET ADURESS STREET ADDRESS ) T T T -
CITY- ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP GITY-§7-2IF
TITLE [ pelete TITLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ o/ 2ceal IS/ # 12X -%és/og D 247832 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

3
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am§

ny

CR2E034 (10/02)



