2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000011074 Apr 13,2000 8:00 am

1. Entity Name

TEAM TITLE, INC. ecretary of State

04-13-2000 90141 019 ***150.00

Principal Place of Business Mailing Address
31 OLD KINGS RD. N.. SUITE 5 3 QLD KINGS RD. N.. SUITE 5
PALM COAST FL 32137 PALM COAST FL 32137-8237

JHIEIN

2. Principal Place of Busingss 3. Mailing Address HII”II‘ ”I ||||
(5~ Cypress fyrnch aJw,z /5 LSS sz(h Coéli/

ite, ARL #, eic. Suge, Apt. fetc. DO NOT WRITE IN THIS SPACE
Ly 59’03 td ¢ DZ—OJ
ity & State ity & State 4. FEI Number Applied For
p{/m .S 7— FZ-— i &JU\ST' FA 59-3493438 Not Applicable
Zi Cauntry i Country » . 8.75 Additional
J &[ " ?_,/a C//‘é’f' @jzl /s 9/ /: [0.6/{(2(/" 5. Certificate of Status Desired O ?ee Hequirec;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - . -
GIBBS, NlCO-LE R Street Add (P.O. Box Number i t A table)
31 OLD KINGS RD. N, SUITE 5 P e s B Weey  Surke 2073
PALM COAST FL 32137 f /
Cit . i d
Y Bulan  Loost FL [ %5%0 v

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

SIGNATURE
Signature, typed or printad name of registersd agent and titla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 lection & ian Financi

Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 he 'IE:rS::IISSndagoﬁl?;uti::ncmg O .?dsd-cg‘ﬂohg?;sae

{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DT O pelete TITLE "Change [ Addition
NAME GIBBS, DAVID NAME / ]
staeetaooness | 31 OLD KINGS RD. N., SUITE 5 swarmiss | /5" Cypugss Bromch wowy  Surke 203
orv-sT-2P | PALM COAST FL 32137 cimy-S1-2iP ol Cpost Fr 3Lty
e DP O celete TLE ]j’cnane [ Addition
NAME MCDERMOTT, SANDRA M NAME -
street a0oress | 31 OLD KINGS RD. N., SUITE 5 STREET ADDRESS | /3 @u/ Pt S§ ‘5 ronch b(J(b7 S v ile a3
orv-sr-2» | PALM COAST FL 32137 civY-S1-2 lon Loost FL Jaity
TLE DvP O Delete THLE [?'Change [ Addition
NAME VOST, MARK NAME

street Aporess § 31 OLD KINGS RD. N., SUITE 5

crv-st-2r | PALM COAST FL 32137

TITLE DVPS [ Detete
NAME GIBBS, NICHOLE

smeer a0oRess | 31 QLD KINGS RD. U STE 5

CITY-ST-2iP PALM COAST FL 32137

TITE DS O palete
NAME PINTO, CARLOS

sTReer aporess | 31 QLD KINGS RD. U STE 5

sweeraoness | 49 (% pomess 6-"0"‘(" (,Ju7 Su"'le ‘2‘93
CITY-5T-ZIP }5::: [my%a(’\ﬁ— Fe 3;_‘/(, Ly

TILE Change [ Addition

we g Cypess Grovon way Sdive a0z
STREET ADDRESS P .

orv-sr-ze | alm @oo §t e 3t

TIMLE g’cnange {1 Addition

:::EETADDRESS /5 @yéz’w 5 6(‘0& ch u(’}a(.f Suile 0203
oo st

or-s-2p | PALM COAST FL 32137 orvste | Al Fr 32104

TNLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the informatiod 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 supplerhehtal 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 carperalion or the receiver gr thustee empowered to executeflhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlagfiment ar\ address, with all other like efnpowered. /{/{ Cdk’_ I@ 6"
SIGNATURE: AL D 4-7- o) G HNT-& 10

W ¥h PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

C
SIGNATLr

LY

CR2E034 (9/99)



