2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105884 _ Sgp 18,2000 8:00 am
T+ Ently hame ecretary of State
TEAM REAL ESTATE, INC.
09-18-2000 90039 045 ***550.00
Principal Place of Business Mailing Address
185 CYPRESS POINT PARKWAY 185 CYPRESS POINT PARKWAY
PALM COAST FL 3137 PALM COAST FL 32137 -
e v W KD R
Suite, Apt, #, etcs/ Suite, Apt. #, elc. V DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.3550770 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ [] ﬁ;‘e‘;’fqg:’;j‘“"a’
6. Name and Address of Current Reglstered Agent - 7. Nams and Address of New Registerad Agent
~ L ] o - A - . N_ama i
VOST, MARK R _ - I Stoet Addross (PO Bax Normber 1 Not Accopiable) - .
63 WEYMOUTH LANE reet ress (PO. Box Number is Not Acceptable)
PALMCOAST FL. 32164
City ' FL Zip Code

8. The above named entity submits this siatemen for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

" o SIGNATURE

Signature. typed or printed name of registered agent and tite i apphcable. {NOTE: Registarag Agent signature réquired when feinstaling) DATE
9. This corpgration is eligible to satisfy its Intangible 7 FILE NOW!!i FEE IS $550.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trsztl}?:ndag;?:ﬁ)nuzir: neng O f5'.030h2:yésﬂ e
(See criteria onbackh sy .+ o .., O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - ‘ 3 Delete e [ Change [ Addition
NAME VOST, MARK R NAME
sreet aoress | 63 WEYMOUTH N STREET ADDRESS
CITY-ST-ZFF PALM COAST FL 32164 CITY- 5T-71P
TITLE v 2 pelete TITLE [ Change [ Additicn
NAME PINTO, CARLOS NAME
steeer aooress | 1 WESTMOUNT LANE STREET ADURESS
CITY-§T-7P PALM COAST FL 32164 CITY-ST- 2P
me . T e ) o O Delete TLE [ Change  [7] Acdition
NAME MEMINEN, SCOTT - B3 - - el e e e
sraeeranoress | 1431 LAMBERT AVE STREET ADDRESS
iTY-§T-2IP FLAGLER BEACH FL 321358 GITY-ST-21P
TITLE L] [ Delete TITLE O Change [ Addition
NAME NIEMINEN, PAUL K NAME
streer anoress | 503 N ORANGE AVE STREET ADDRESS
CITY-ST-2IP BUNNELL FL 32110 CITY-ST-2IP
THTLE D . [ Delgte TITLE [ Change  [] Addition
NAME GAZZOLL), LAURA NAME
staeer aporess | 3 COLE PL STREET ADDRESS
CITY-S1-21P PALM COAST FL 32137 CITY-ST-2IP
TITLE £ Delete TITLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-21P

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 suppiemental report is trug and accurate and that my signaturé shall have tha sarne legal effect as if mads under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 axecute this report 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 an address, with all other like empowered.
SIGNATURE: __ SIGNAAARE-RECKI fé\ S /)3~ POV -ty 7. 3o |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

T Y

=



