_ 20692 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

1. Entity Name

PERFECT TEAM, INC. 05-28-2002 91529 014 ***150.00
Principal Place of Business Maiting Address
5921-100°'W: BEAVER STREET P.0. BOX 440879 "
JACKSONVILLE 1L 32254 JACKSONVILLE FL 32222 - . o
2. Principal Place of Business 3. Mailing Address J ] AL el ait W
. Lo R - h .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE INTHIS SPACE - *
City & State City & State 4, FEI Number ¢ Applied For
53-3550604 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $8'75 A_dditional
. Fee Required
8. 'Name and Address of Current Registered Agent ’ " 7. Name and Address of New Registered Agent
. . Name
A. JEFFREY TOMASSE!TI Street Address (P.O. Box Number is Not Acceptable)
408 ASH STREET -
FERNANDINA BEACH FL 32034
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
Signaturg, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

8. This corporation is eligible 1o satisfy its Intangible . At FEI;’IE N.‘()\;k:)!‘!)2 i::EE |S_“$b1 52505% o 10. Election Campaign Financing $5.00 May Bo

_;Tax f|||n'g r,aqwremem and elacts to do s0. er May 1, ee will be 5 Trust Fund Contrinutian., O Added to Fess

_ (See criteria on back) a Make Check Payable tc Department of State
11, {QFFICERS AND DIRECTORS l 12. ADBITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 i
T D [ Delete TITLE O change [ Addition | &
Nave ROBBINS, JACQUELYN.Po = - HAVE - : ' 2
STREET ADDRESS | §G21-100 W. BEAVER STREET STREET ADDRESS a
omv-sT-20 | JACKSONVILLE FL 32254 CITY-ST-ZP . &
TITLE 1) [ Delete TILE [ Change [ Addition | &3
NAME ROBBINS, WILLIAM S . NAME
STREET ADDRESS | 5G21-100 W. BEAVER STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 ‘ CITY-ST-7IP
TITLE : . T O oelste mEe o - T T T T T O chengs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP i CITY-5T-2IP
NTLE [ Delete TITLE : [J Change ' Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ﬁ
CITY-ST-21P CITY-5T-2IP

13. | hereby 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 signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with awer li p0we,red.
~ e -z P iy o [T
SIGNATURE: Jacgquelyn\ P., Robbins' - President 04/01/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




