2003 FOR PROFIT CORPORATION -

FILED
Mar 04, 2003 8:00 am

© B9G/G0 .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000032574 Secretary of State
i <
1. Entity Name 03-04-2003 90148 001 ***450.00
TEAM 1 DEVELCPMENT, INC.
Principal Piace of Business Mailing Address )
8810 SW. HWY 200 STE. 4 8810 S.W. HWY 200 STE. 4
OCALA FL 34481 OCALA FL 34481
Suite. Apt. #, etc. Sulte. Apt. # elc. O] CHECK HERE IF MAKING CHANGES -
City & State City & Stale 4. FEI Number Applied For ’
59‘3504036 Net Applicable
Zi i C I iti
L Country Zip ouniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
-6..Name and Address of Current Registered Agent ___ —— .. .-/ -~ o > = . -.7..Name and Address of.New Registered Agent . __ . P
Name
BAKER, DOROTHY B Street Address (P.O. Box Number is Not Acceptable}
8810 S.W. HWY 200 STE. 4
OCALA FL 34481
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
3 1
Aﬂf;lLME NS‘:&::S ':__EE I“Sllrsgf;gg 00 9. Election Campaign Finansing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE O change [ Addition _%
NAME BAKER, JOHN NAME e
sTREET A0DREss | 8810 S.W. HWY 200 STE. 4 STREET ADDRESS 3
CITY-ST-2IP OCALA FL 34481 CITY-ST-ZIP g
od
TITLE D O Delete TILE [ Change  [] Addition g
NaME BAKER, DOROTHY B NAME
STREET ADORESS | 8810 S.W. HWY 200 STE. 4 STREET ADDRESS
CITY-ST-21P " OCALA Fl_ 34481 o CITYAST-I!F_’ .
TiTLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
12, ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this repor sntal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or theeceiver or trustee empowered to execute this report as redlired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if )
changed, or on an attachipenywitprZmqddress, with all other like empowered. ’
sy sy ozs o Jo3 3 AL
SIGNATURE: W22 VS [0 /72O L3/ /03 AL Gl
/ SIGNATURE AND TYPED R PRINTED NAME OF SIGNING o{rrcea ogfmecrnn 4 Date Daytima Phone # i
L o S  —— e ——




