2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105884

1. Entity Name

TEAM REAL ESTATE, INC.

v 4

Principal Place of Business

185 CYPRESS POINT PARKWAY
PALM COAST FL 32137

Mailling Address

185 CYPRESS POINT PARKWAY
PALM COAST FL 32137

2. Principal Piace of Business

3. Mailing Address

Suite, Apt # elc.
e Y00

Slte L. #, ete.
‘-{c o

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90097 002 ***150.00

A

DC NOT WRITE IN THIS SPACE

City & Slate Clty & State 4. FEINumber  gO-3B6G77() Applied For
Mot Applicable
i Cauntry Zip Country i : $8.75 additional
3 7/’ ‘ ¢/ 2 1/’ é ‘/ 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VOST, MARK R " aale A Vosr
: Strest Address (P.O. Box Number is Not Acceptable)
63 WEYMOUTH LANE fo) ruUlihhene o L-ae
PALMCOAST FL 32164
Ci : Zi d
YPolr Coser FL |™%° 7 2

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.

HMani 7. 6/0‘5‘7‘ /ﬁd_{,‘ém.-j-

SIGNATUW%- -/6’

a4,

Signalure, typed or printed name of registered agent and title it applicable.

{NOTE: Registared Agent signature raquired when reinstating)

DATE

_9._This corporation is ellglble s] sallsfy its Intangible,
Tax | hlmg requirement and elects to do so.
(See criteria on back) O

WILLFEE 1S.$150.00

" Atter MAY 1, 2001"Fee will be $550. 00
Make Check Payable to Department of State

=} —10.-Elaction Campaign.Financing
Trust Fund Coniribution.

. $5.00.Mmay.Be
_Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

TITLE P [ Delate TIME A change  [J Addition
NAME VOST, MARK R NAME - ;

STREET ADDRESS | 63 WEYMOUTH LN s ooness | /2 Brush oo LAt

orv-st-2¢ | PALM COAST FL 32164 avstp | Pl Comer - Z212F

TIILE v [ Delete THLE (O Change [ Addition
NAME PINTO, CARLOS NAME

STREET ADDRESS | {1 WESTMOUNT LANE STREET ADDRESS -
on-s-2P | PALM COAST FL 32164 CITY-ST-2IP

TNLE T [ Celete TITLE Pcohange [ Addition
NAME NIEMINEN, SCOTT K NAME ) — ] ‘
STREETADDRESS | 1431 LAMBERT AVE sweeraooness | 4§ AN wo=D 7

orv-s-2¢ | FLAGLER BEACH FL 32136 av-se | LA Co a7 Pr 237

TME S 7 Delete TITLE O Changs [ Addition
HAME NIEMINEN, PAUL K HAME

streeT A00Ress | 503 N ORANGE AVE STREET ADDRESS

omv-st22 | BUNNELL FL 32110 CITY-ST-2IP

TME D 1 Delete TITLE 3 Change [ Acdition
NAME GAZZOLLI, LAURA NAME

STREET ADDRESS | 3 COLE PL STREET ADDRESS

ore-s-ze | PALM COAST FL 32137 CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 517 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120

changed, or on an attachment with an address, with all other lik

SIGNATURE: Z -

powered.

ptank . l/a.‘rf

t//‘{/a)

Foy- ¢y 7- ,?aw i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (10/00)

.
AY



