2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P98000047999 Secretary of State
1. Entity Name 03-26-2003 90146 046 ***150.00
TEAM BORDERLINE, INC.
Principal Place of Business Mailing Address
3603 W. WATERS AVE. 3603 W. WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614
I — IR T A A A
| 1A Bensvare Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. R/CHECK HERE IE MAKING CHANGES
City & State State E— 4, FE) Number Applied For
E’fongU e , 650837917 Not Applicable
Zip Country le“,ba , Country 5. Certificate of Status Desired O g‘g.ggq‘ﬁ?:;tional
. 6. .Name and Address of Current Reglslered Agent .. T ... . .7. Name and Address of New Registered Agent
Name
HOLTON’ MICHAEL E‘ Y Street Address (P.O. Box Number is Not Acceptable)
11469 BENSHOFF AVE.
‘BROOKSVILLE FL 34601
. : City FL Zip Code

8 The above narmed entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar wnh and accept

.4 the obligations of reglstered agent

K W

SIGNATURE R

. Signature, typed or printad name cf registered agent and titte if applicable, (NOTE: Registarad Agent signature racuired when reinstating) DATE

[ . . "

", - FILE NOW!!! 'FEE IS $150.00 ' . o
o N 9. Election Campaign Financin R

. - After May 1, 2003 Eﬁe will be $550.00 Trust Fund Copmr?bution. k O fgjgj?o'\gziss °
Make Check Payable to Fiorida Department of State .
10. . OFFICERS AND CIRECTORS | 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p , O Delete TITLE [ change [ Addition
NAME HOLTON, MICHAEL E NAME
streeT aporess | 11468 BENSHOFF AVE STREET ADDRESS
orv-st-z¢ | BROOKSVILLE FL 34601 CITY-§T-21P
TITLE VP X}eme TITLE [C)Change [ Addition
NAME POWERS, CONNIE HAME
sTReeT ADDRess | 9839 BRIDGETON DR STREET ADDRESS
CITY-$T- 7P TAMPA FL 33626 CITY-ST-2IP
TITLE - o e — e T i ] T ME e e N e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete THLE [l Change [ Adagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 1 Detete TITLE {JChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS " . - R S
CITY-ST-20P oITy-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. |-further. cemfy that the information
indicated on this reperTOrgupplemental report is true and accurate and that my signature shall have the same legal effect as if made ginder oath; that ! am an officer or director
of the corporatio eiver of trusigh & his repo as required by Chapter 607, Florida Statutes: and that fiy name agpears in B!OCk 10 or Block 11 if

changed, or on an attac 5 ).4 05 35 Wﬂ%

SIGNATURE ANDTYPD o PRINTED NAMP OF SIGNING OFFICER $R DIRECTOR Cata’ Davuma Fhong #

SIGNATURE:

LAV TV

ny

CR2E034 (10/02)



