2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name May 03, 2000 8:00 am
TEAM ENERGY OF NORTH AMERICA, INC. Secretary of State
05-03-2000 90018 024 ***150.00
Principai Place of Business Mailing Address
220 QDOMS MILL BLVD 269 ODOMS MILL BLVD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320024130
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3495037 Not Applicable
. =i -
Zip Couniry P Country 5. Certificale of Siatus Desired | $8'75 A.dd'tm”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e - o e ————| Mame s — S ST e e
. Scorr A GAsen
P SKY, STEVEN F Street Address (P.O. Box Nymber is Not Acciytame)
269 ODOMS MILL BLVD V53 HBie Pe
PONTE-VEDRA BEACH FL 32082
City Zip Code
- ﬂOMTE" Veres Bied FL 220820
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LY O
Signature, typed or printad name of registered agent and title if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election C lan Einanci
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) Trﬁztlgzndagoaatr?buu;n. h d ?2!-99190%225 °
{See criteria on back) O Make Check Payable to Department of State
11. 7 CQFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 1] Delete me [] Change [ Addition
NAME SIPKOVSKY, STEVEN F NAME
STREET ADDRESS | 269 ODOMS MILL BLVD STREET ADDRESS
orv-s-z¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P -
ME D 1 Delete TTLE P) 5, > % Change [ Audition
HAME GREEN, SCOTT A HAME
steeeT s0oRess | 153 BEAR PEN STREET ADDRESS
orv-st-z» | PONTE VEDRA BEACH FL 32082 GiTY-ST-2I
TITLE O oelete - - — J_TILE - - —— - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE (J etete TITLE [ Change [ Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete THLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ cefete TILE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07&3)(\'). Florida Statutes. | further certify that the information
indicated on this report or suppl tal 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 recei siee empowereg to exacute this report as reguired by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with anjyddress, wj cther ke empowered.

o

SIGNATURE: /AN [ Aot 0l 5 Seorr A Gesen (904)269- 7878

(SIGNATUHE ANCITYPED T FRrrTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

N \' Wi



