2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000011074 Secretar Yy of State
1. Entity Name 05-01-2003 90404 013 ***150.00
TEAM TITLE, INC.
Principal Place of Business Mailing Address
15;CYPRESS BRANCH WAY 15 CYPRESS BRANCH WAY
SUITE 203 SUITE 209
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, slc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3493438 Not Applicable
Zip Courtry zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GIBBS. NICOLE R
15 CYPRESS BRANCH WAY STE 203

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

PALM COAST FL 32164

City FL Zip Code

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

SIGNATURE ~ §-29-63
Signature, typed or printed nama of registarad agent and title if applicabls, {NOTE; Regisiered Agent signature required when reinstating) DATE
! 150. ) - .
AftF";ﬂEaN?“Z(i:JS ';ig \Lﬁlf)e535gg 00 9. Election Campaign Financing $5.00 May Be
er may 1, : - Trust Fund Contribution. O  Addedto Fess
Make Check Payable to Florida Department of State
S
10. : OFFICERS AND D'RECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE T vnete(e TITLE Clchange T Addition
A GIBBS;DAVDD . N
STREET ADDRESS 16 CYPRESS BRANCH WAY SUITE 203 STREET ADDRESS
CITY-ST-ZIP ALM COAST FL 32164 CITY-87-2IP
TITLE P [ Delee TITLE [ Charge £ Aduition
KA MCDERMOTT, SANDRA M HE
STREET ADDRESS 15 CYPHESS BRANCH WAY SU|TE 203 STREET ADDRESS
CITY-ST-2IP ALM COAST FL 32164 CITY-5T-2IP
TLE Vs [ Delets TLE VsSTD yr:hange [ Addition
NAE GIBBS, NICOLE R - fwe ~|Gazzoli. Micote R
STRREFAODRESS s CYPRESS BRANCH WAY SUITE 203 sk | 15 Oy gross Srpacs wawy T 203
CITY-ST-2IP ALM COAST FL 32164 CITY-ST-2IP Falar Cocﬁ:l- Eu 3a.i LLI
TILE [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2ZiP
T [ Delete TITLE . [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P

12. | hereby certify that the infptmation supplied with this filing does npf qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report orsypplemental report is true and accuraj¢ and that my signature shall have the same legal elfect as if made under cath; that | am an cfficer cr director
of the corporation or the rgcgiver or trustee empowered 1o execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent with adad®ess, with all other likg/p

210y

SIGNATURE: 4—519-03 3L ~4 45 IBD

A EAVGNING QFFICER OR IRECTOR Daytime Phone #

AY 0808100

CR2E034 (10/02)



