2001 UNIFORM BUSINESS REPORT (UBR) Jul 06 1310161%200 am

1. Entity Name
, - _ o e ok
TEAM #1, INC. « 07-06-2001 90207 035 550.00
Principal Place cf Business Mailing Address
5441 HIGHWAY 90 5441 HIGHWAY 20 B . .
PAGE FL 32511 PACE FL 3251 ’ D‘B’t ( {‘l ’
; | . | , !
2. Principal Place of Business 3. Mailing Address “"”m ””M I "’ " !‘ IH |” Iflll | |i‘|”"| m’ ‘III
Suite, Apt! #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3537434 Applied For
. Not Applicable
Zip Country Zip Gountry 5. Certificate of Stalus Desired | ?g'gg lﬁgdc}“"“al

6.”Name and Address of Current Registered Agént ~ 7. Nameg and Address of New Registered Agent

FRIZZELE-MARY-¢ M Dnscn Gibsen . de.

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

$056-KINGSWOOD-DRIVE 7008 VDovr

METON-F-92576~

Byt FL "5

S
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 Pd-ﬁﬂo Gibsenm , Jv. , p\"gtsuﬂlb\*

Signature, typed or printed name of registered agent and utle if applicabla {NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A .
Tax filing requirement and ele¢ts to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ii:';:rijaggﬂfguzg: neing O f%‘ggohgzzse €
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE bpP % Deleic TITLE Pres: dent [ Divector [1cChange (X addition
NAME FRIZZELL, MARY K NAME Posee Gibden, Ir:
siReET aD0aess | 6056 KINGSWOOD DRIVE STREETADDRESS | Joo® Dowr Strect
orv-stze | MILTON FL 32570 -5 | Bagded, FL 32530
TIE STDV ™ Dsle TITLE Vice Presdesd [ Direchor [ Chenge Bl Addition
NAME SCHEFFNER, JUANITA M NAME David Bes .
stRecT anoress | 5748 RIVERA DRIVE ST oSS | Se? Trevike Drive
orv-stze | MILTON FL 32583 fevsee | Mithon, FL 325%0
T ] Detete me - -~ Seavcteny I Tf«.&uru/ Diveetor = ciange [ Addition |~
NAME NAME Mary m« vazell
STREET ADDRESS STREET ADORESS | Lo@Sle Winastiood Drive
CITY-ST-21P CITY-ST-2IP Hitfon, Fo 242570
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2P
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agl acgurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or direclor
of the corporation ar the receiver or ir ecute this repert 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 r like empowered.

- pa.-.scb Qiloson, Jr. ©5/2.2 [roc) (‘Z 'Es‘o}&‘?.t-oeos

SIGNATURE AND TYPEAeF anrsp NAME OF SIGNING OFFICER OR DIRECTOR Dats | Daytine Phang #

SIGNATURE:

CR2EQ34 (10/00)



