2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107283

1. Entity Name

TEAM MUSICAL SERVICES, INC.

Pringipal Place of Business

-+515.HARBOR LAKE_DR_UNIT_D
SAFETY HARBOR FL 3469

Mailing Address
915 HARBOR LAKE DR_UNIT D .

[

SAFETY HARBOR FL 34695-2314 ~ L

Yo . ;
LA L L

t | 3. Mailing Address

A [ RUS Ploawbor La¥e Or pard A

2. Principal Plage of Business © 1" Pri.

Q18 Havher Laky O \Jf\t“

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90055 034 ***150.00

AR ARG

DO NOT WRITE IN THIS SPACE

N

City & State

4. FEI Number Applied For

City & State e
Safiig Howbkor £ - Safiky Wovber , L 59-36 Not Applicable
Zip N Country 5 ; ; Country " . $8.75 Additional
3‘4 u;‘ S USA ?L' (oqs 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn
RODGERS, REX 2 (2] JO.WS : RU( /c‘-\uomn y Fedu
! Street Address (P’O Box Number is Not Acceptablg) VL l
915 HARBOR LAKE DR UNIT D AlS Hoakor Lol De 't A
SAFETY HARBOR FL 34695
City Zig Code
Safe \*-f\' Wonkor FL | "3dUas
8. The above named entity, submits thig.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE — TJedy lalderon - 4&0/0‘3
tac hame of registerew applicable. (NOTE: liegisterea Agent signature required when reinstabing) ¥ gate
9. This corporation:is sligible to satisfy.its Intangible  [&&*— FILE'NOW!II'FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

b

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PTD O oelete miE O crange [ Adcition | &
NAME RODGERS, REX NAME - . 52
sTreet ancness | 945 HARBOR LAKE DR UNIT A STREET ADDRESS . §
CiTy-§1-2IP SAFETY HARBOR FL 34835 CITY-51-71P &
TITLE VsD O Dalste TITLE [ Change [ Addition &
NAME CALDERON, JODY NAME

sTrEET AonRess | 915 HARBOR LAKE DR UNIT n STREEY ADDRESS o )

CiTY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-21¢

TLE - © O okt ne Ol change  [C] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TME [J Detete TITE [ change [ Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

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

TIE [C] Defete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7iP CImy-5T-2IF

TIMLE [ Delete TITLE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CrTY-ST-21F

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ot the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

an~adgress, with all other like empowered.

changed, or on an attachment wi

SIGNATURE: L

R

- 3055‘4 CQIJ&NV\

4}[0}00 QDGR 6Y

SIGNATARE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




