2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000010640 "%‘é&‘i’ti&? %)18 é(t)gtgm

1. Entity Name
TEAMBUILDING FOR COUPLES, INCORPORATED 01-10-2002 90010 031 ***150.00
Principal Place of Business Mailing Address
350 PENSACOLA BEACH BLVD. P.O. BOX 250
STE 3B GULF BREEZE FL 32562-0250
2. Principal Place of Business 3. Mailing Address ”l “
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THiS_ SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Apolican’e
Zi - i . i .
Ip Couniry -2e . Counlry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALMSLEY' PETER N Street Address (P.0O. Box Number is Not Acceptable)
350 PENSACOLA BEACH BLVD.
STE 3B
PENSACOLA FL 32581 City FL l Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
‘.
SIGNATURE
Signatura, typsd or printed name of registered agent and title if 2pplicable. B . (NOTE: Registered Agent signature required when reinstating) DATE
9. :rrhisfﬁfjrporalic'\n is elitgib\g tr:[) Sat\'s‘:’fy;tsllmangtb!e o FILE NOW!!!Z I;EE 1?I$‘: 50.0% o0 10. Election Cémpaign Financing $5.00 may Be
ax filing requirement an elecisto ojso. After May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) y / = Make Check Payable to Department of State
11. . 7 OFFICERS’AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D ;o 3 Delete TITLE PAEMDRNT , o O, DRECTOL. [ change E’A’ddiﬁos;:
NAME WALMSLEY, PETER N NAME Hic Ay AL wWALHSLET _ P
stieeT acoRess |1074 FT. PICKENS ROAD sieEraniess |0 GREENLROFT ARIENS | FLOT y
orv-sr-2¢ |PENSACOLA BEACH FL 32561 ovSEZP | LoRDON NN G- 30 ENCLAND
TITLE [ petete TILE [ chenge (3 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2UP CImy-ST-2IP
TE O oelete—" ~ TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2I° CITY-§T-2IP
TITLE o [ Delete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-81-21P CITY-57-29
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-38T-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 lo exgeala.iiis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment with an address, with all other

. “ ° Poere . g‘so)
SIGNATURE: m @ﬂ@é’\a‘. N WA SWET 75402, (‘m. 7623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFID%R OR DIRECTOR Date Day"ne Phons #

AY  6¥6S00

CR2E034 (8/01)




