FILED

changed, or on an attachmept with an address, with all Bthw empfwered.
/—\/‘M"" - o

PR

' SIGNATURE! —JacquelynlPAHRobBbins 4s1it i or

12, 4 hereby certify_th'él the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee émpowered to execute this repert as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

04/30/03 904-378-815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Dats

Daytime Phong #

< 2003 FOR PROFIT CORPORATION . g:
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am ;:
DOCUMENT#  P98000091952 Secretary of State
1. Entity Name 05-02-2003 90254 002 ***150.00
PERFECT TEAM, INC,
Principal Place of Business Mailing Address
5921-100 W BEAVER STREET P.0. BOX 440379
JACKSONVILLE FI, 32254 JACKSONVILLE FL 32222
Suite, Apt. #, elc. Sulte, Apl. # etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number Applied For
59-3550604 Not Applicaiie
Zip Country Zip Country . . $8.75 Additional
L R P e __f_i:i_e_”_'fjcﬁate ?f St?ilis- P.?_s"EEL_-—_;l-—--Eeg_-Required; oSt S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A. JEFFREY TOMASSETTI Street Address (P.O. Box Number is Not Acceptable)
406 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
R Signatwe, typed or printad name of registered agent and litle il applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!t FEE IS $150.00 . N )
9, Election C F
After May 1, 2003 Fee will be $550.00 Truss Fund Conteon, Sty 2o
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D ) O petste e Ochange [ Agetion | &
NAME ROBBINS, JACQUELYN P NAME =]
street aporess | 5921-100 W. BEAVER STREET STREET ADCRESS 3
erv-st-z7 | JACKSONVILLE FL 32254 CTY-ST-21P =
e D [ Dekete TIILE Ol Change [ Addition g
nve | ROBBINS, WILLIAM S NAME
| STREETAUORESS [ 5921-100"W. BEAVER STREET “STREET ADDRESS
CITY-S1-ZIP JACKSONVILLE FL 32254 CITY-ST-2IP
e - v I Delete TITLE (O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TIMLE [ oslete TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21p CITY-ST-7IP
TITLE [ Gelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : : : CITY-ST-21P



