S q
DOCUMENT #  P98000097384 ng 10, 2002 ?:SOO am
1 Eniy Narms | , ecretary of State
TEAM Z DEVELOPMENT, INC. / 07-10-2002 90188 001 ***400.00

/ 07-10-2002 90188 002 ***150.00
Principal Place of Business Mailing Address
1844 LAGO VISTA BLVD 1844 LAGO VISTA BLVD
PALM HARBOR FL 34685 PALM HARBOR FL 34£85
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3550 Applied For
59- 129 Not Applicable
zp Country Zp Couniry 8. Ceriificale of Status Desired O $8.75 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
OWICZ' DANIEL P Street Address (P.O. Box Number is Not Acceplable)
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, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o . . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS:: $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr W 0O
ol usl Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D , [ Delete TITLE Clchange (0 Addiion | &
NAME SZAROWICZ, DANIEL P NAME &
streer aooness | 1844 LAGO VISTA BLVD STREET ADDRESS 223)
orv-st-ze |PALM HARBOR FL 34685 CITY-ST-2IP o
oc
TILE D ) [ Delele TITLE [ Change [ Aditon | &
NAME SZAROWICZ, E MICHAEL JR HAME
sTReeT AboRess |2681 RUES DES CHATEAUX STREET ADDRESS
crv-st-zp - [ TARPON SPRINGS FL 34689 CITY-57-2IP
TITLE =~ | © - : = [ Delets TITLE : ] Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TINE [ Delete TILE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerify that the information suplid with this filing does not qualify for the exemption stated iy/Section 119.07(3Ui), Florida Statutes. | further certity that the information
indicated on this report or supplemen ort is truefnd rate 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 or flisteg empowefeqd excciye this report as required by Chaptep£07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh addfess, wit em ered.
\
A\ - A% .
SIGNATURE: ___ SN/ ?& Wy _ 4-3%0.02 (813) 85-5 784
SIGNATURE Wﬂ” Date Daylime Phona #

fan [




