\

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097384 -f

1. Entity Name

TEAM Z DEVELOPMENT. INC.

Principal Place of Business

1844 LAGO VISTA BLVD
PALM HARBOR FL 34685

Mailing Address

1844 LAGO WISTA BLVD
PALM HARBOR FL 34685-3350

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
' ecretary of State

04-21-2000 90043 048 ***150.00

v1I40U9

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apgplied For
59-3550129 Not Applicable
i Count 2i Count o - ‘e8° 75 Additiona
ap ountty ? ountry 5. Cerlificate of Status Desired O ?g‘gesqlﬁ:ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZAROW'CZ' DANIEL P Street Addrass (P.C. Box Number is Not Acceptable)
1844 LAGO VISTA BLVD
PALM HARBOR FL 34685
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, typed or printed nama of registerad agent and fitla if apphcabls. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
. L s . m
9. This carperation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributior.

Added to Fees

a

{See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete TITLE O Change ] Acdition
NAME SZAROWICZ, DANIEL P HAME

sTREET ADDRESS | 1844 LAGO VISTA BLVD STREET ADDRESS

CITY-S7-2IP PALM HARBOR FL 34685 CITY-ST-Z1P

TILE D O Delete TITLE [Jchange [ Addition
NAME SZAROWICZ, E MICHAEL JR NAME

steeeT aoRess | 261 RUES DES CHATEAUX STREET ADORESS

or-si-zf | TARPON SPRINGS FL 34689 B GIFY-51-2P” = - = -

TITLE O Delete TITLE [l Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TIMLE “ [ Detete TITLE [ Change  [_] Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP /

\this filing does not gualify for the exemption stgiéa in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shayhave the same legal effect as if made under oath; that | am an officer or director

- I . this report as reguired byLhapter 667, Florida Statules; and that my name appears in Block 11 or Block 12 if
a 0 i

/st 4'/ ’4‘/ oo (grs?;i 78

Daytime Fhons #

13. 1 hereby certify thal the informaty
indicated on this report or supyg

¥ RAAN :
JAND TYPED OR PRINTED NAME OF Date

(YN =

CR2E034 (9/39)



