2002 UNIFORM BUSINESS REPORT (UBR) May 15%0%12) 8:00 am§

1. Enty Name Secretary of State .
TEAMSPIRIT ENTERPRISES, INC. 05-19-2002 90184 047 ***150.00
v
Principal Place of Business Mailing Address
99600 OVERSEAS HIGHWAY 99600 OVERSEAS HIGHWAY - - - - e -
KEY LARGO FL 33037 KEY LARGO FL 33037 .
2. Principal Place of Business 3. Majling Address 4 : I .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 |08 4 Applied For
6 2 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e i ewE R LD e w ek e i ST i e cmaa s Name e - et b D . Tt Tt g T T H .
KYRIAC YS’ ROSS Street Address (P.O. Box Number is Not Acceptable)
99600 QVERSEAS HWY
KEY LARGO FL 33037
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name cf registered agent and title it applicable. {NQTE: Registared Agent signatura required whean reinstating) DATE
. L L ) n
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Faes
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TINLE P O oelete TINLE O change [ Addition | S
NAME KYRIACETHYS, ROSS NAME =)
sTReer aporess | 99600 OVERSEAS HIGHWAY STREET ADDRESS §
crv-st-zp | KEY LARGO FL 33037 CITY-ST-7P m
[en)
TILE S O Delete TITLE 3 Change [ Addition | &
NAME KYRIACETHYS, ROSS NAME
STREET ADRESS | 99600 OVERSEAS HIGHWAY - STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE [ Dalete TITLE [J change  [] Addition
- _IMME._..&_ L] PN L R o= .H.NAME-‘ [ L E L e - - -
"STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZIP
TITLE ) . o [ Delete TITLE [J Change  [J Addition
NAME ST T - NAME
STREET ADDRESS B STREET ABDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE .o ‘ O celete TITLE [ Change (] Addition
NAME Lo ' NAME
STREETADDRESS | .~ ™+ -+ % . STREET ADDRESS
CITY-ST-21P : CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13. | hereby certify that the information lied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this report or suppla | report is true anddceurate and that my signature shall have the same legal effect ag if made pinder oath; that | am an officer or director
of the corporatior or the receive rustee empowereg 0 executs this regpr g5 required by Chapter 607, Florida Statutes; And that jhy name apgears in Block 11 or Block 12 if
changed, or on an attachgnent @i an address, i ) .
A Lo e o .g
SIGNATURE: AX AN £ - ey 0/7§ 02~ 00S ({ |- 3)od
TSIGNATURE AND TYPED OR P ’ ED NAME OF PICER OR DIRECTOR l / féate - Daytima Phone #




