FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Feb 07, 2003 8:00 am

DOCUMENT #  P98000010640 Secretary of State
1. Entity Name 02-07-2003 90046 021 ***150.00
TEAMBUILDING FOR COUPLES, INCORPORATED
Principal Place of Business Mailing Address
350 PENSACOLA BEACH BLVD. P.0. BOX 250 44UUG010
STE 3B GULF BREEZE FL 325620250
B RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE T
2 C?umry . Zip Country 5. Certificate of Status Desired | $8.75 Additionat
- = T e e e L T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

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

WALMSLEY, PETER N
350 PENSACOLA BEACH BLVD.

STE 38

PENSACOLA FL 325681 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 . ) ) .
. 9. Election C Financi
Afer My 1, 2003 Feowil b 5300 Dok Copu s () $5.00 oo
Make Check Payable to Ficrida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ' O Delete TMLE [JGrangs [ Additien
NAME WALMSLEY, PETER N NAME
steer aporess | 1074 FT. PICKENS ROAD STREET ADDRESS
crv-si-ae | PENSACOLA BEACH FL 32561 CITY-§T-ZP
TILE PCD [ Delete TILE ' (T Change [ Addition
NAME WALMSLEY, HILARY A NAME
stReer ADDRESS | 90 GREENCROFT GARDENS FLAT 5 STREET ADDRESS
CITY-S7-21P LONDON EG NWG-3-H- CITY-$1-21P
TTE - - : i ‘Cloetete” = " Qe -~ ~-7 = == < 7 " 'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TIILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Deleta TITLE [ Change  [J Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TTLE [ Detete ME [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as require ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wrtrﬁdress with all gther like empowered.
SIGNATURE: NG\ R _ ke '0T 8500167602

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

CR2E034 (10/02)




