2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078099 Sep 18, 2000 8:00 am
1. Entity Name i t f St t
TEAMMATES 2000, INC. / ecretary of sState
09-18-2000 90036 045 ***550.00
Principal Place of Business ’ Mailing Address
1945 GULF OF MEXICO DRIVE 1845 GULF OF MEXICO DRIVE
#4 #314
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
T R A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0869424 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §8.75 Additignal
g0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
T:"%GESL;HO?:MSSX?C 0 DRIVE Street Address (P.O. Box Number is Not Acceplable)
LONGBOAT KEY FL 34228

City FL Zip Code

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

SIGNATURE
Signature, typad of printed hame of registered agent ana title if applicabia. (NOTE: Registsrexi Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible ’ FILE NOW!T! FEE IS $550.00 . N .
Tax filingprequirementgand glects tc:y do so. I After SEPTEMBER 13, 2000 Min. will be $750.00 16 _Er:ectign (;ag ;::15;|:c_1bn :’m:ncmg 0 fg&?ﬂ I\.F‘lzay Be
{See criteria on back) [ Make Check Payable to Department of State . - Hst Fund Loniribution. 20 10 Fees
", OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PTD O Delete THiiE [ Change T Addition
NAME KRUGER, THOMAS C NAME
streer aDORESS | 1945 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-§1-7IP LGNGBOAT KEY FL 34228 CITy-§T-2p
TITLE VSD 3 Dekete TIILE [ Change [ Addition
NAME WATERS, MARK Q NANE
STREET ADDRESS | 4005 - 37TH STREET CT. WEST STREET ADDRESS
CITY-51-21P BRADENTON FL 34205 CITY-8T-21F
TITLE ’ o " Oloekte me ] T T = [ Change™™ [Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ' [ pelete TITLE {Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-2IP

13. !7he_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if macle under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all othecdike empowered.

Dalg Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



