{_. 2000 UNIFORM BUSINESS REPQRT (UBR) 6/6/2 FILED

PE?HE)NlaJmIEAENT # P99000024548 : : : stgp 06, 2000 8:00 am
i~ I'd
TEAM TOUCH, INC. ! P* ecretary of State
: 06-29-2000 90632 001 ***150.00
ornciom Place of Businams walling Addrass 09-06-2000 90087 001 ***400.00
170 47TH AVENUE NORTHEAST 170 47TH AVENUE NORTHEAST
ST. PETERSBURG FL 3700 ST. PETERSBURG FL 337034916
RS S R
Sulls, ADL ¥. &tc. Sdle, AL ¥, elc. DO NOT WRITE (N THIS SPACE
. . Apphad For
City & State Cily & State ¢ 2! ;’":er 3546277 Not Appiicabia
Zp Cowmry g Country | 5 Conifcatacf Siaws Oesied 01 g",;’,iﬁm"'
= — w  -- -5-Nome and Addrcss of Current Pegistorad Apert-— —. . .. - _._. _.7. Name end Addrass of New Registared Agent
e e e e IntIE D omm——— I MNams = - - e R S B =D ST PP e L e P
??OO:ET;?V,!EA NﬂE‘ND - Swest Address {P.O. Box Number 5 Not Accoptable)  _ _
ST. PETERSBURG FL 33703 ) ‘
. Gity FL | Zip Gode

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agenl. or both, inthe St of Florida.

SIGNATURE . —_—
Signake, TrDed O rinted rame of tagizlorec agen and tibe if spplcble. {NQTE; Ragistersd Agini aigr i whsh ros ] . DWIE

8. This corporation is eRigible to satisty its Intengible . FILE NOWI! FEE IS $15000 - 10. Eloction Campaign Financn

Tax {iling requiremant and elects 10 ¢o 50, After MAY 1, 2000 Fee will be $550.00 : 'IE'r‘ﬁs'l Fund Cmr:'igmﬂm‘ 9 0 fds"ﬂowh:z:'

{Seo criteria on back) D Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 0 ) ] Detets TmE . Cithnge [ Additon §
NAME GROVE, DIANA M RAME ' g
sirectooress | 170 47TH AVENUE NORTHEAST STREET AOAESS 3
or-sizr | ST. PETERSBURG FL 33703 arsize | g
me 0 Deters TIE - ] Change [ Addilion
HAME AVE .
STREEY ADDRESS STREET ADDRESS:
oTY-51-2P cITY-51-1P
Lic {4 R T Ontete me [Jctage 0 Addiion
WE, s | . i WSl 1. IR R . PO
STREEY ADDRESS STREET ADDRESS , T T
CTY-5T-2P . _ - oot .
me Oosen [ me — - OthnE % -
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51- 20 ify-ST-21P '
TILE . Dloem TME [ Clangs [ Addidon
NAME . NAME .
STREET ACDRESS STREET ADDRESS
CTY-SnoP CFY-ST-28 _
TRE O pekete e , O ctange [ Acdition
WAME : NAME
STREEY ADGRESS STREET ADDRESS
atv-51-np cIry-ST-op
13. ) neteby cerlily that tha infarmation supplied with tHis filing does not quality for he axomption stated in Section 119.07(3)(i). Florida Statutes. § further caitly thal the information

indicated on lhis report of supplemental repor is rue and accurata and that my signalure shall have ths same logal eflect as ifrade under oath; that | am an oificer or direcior

of the Corporation or the feceiver of tuster ernpowered o execule this repon as required by Chapter 807, Flofica Statutes: and that My name appears in Block #1 of Block 12

changad, or an an atachment with an agdress, with all oingL pmpowerad.

B i L ua -
SIGNATURE: 4 DSOS Al m - GrovE 4/14 /a o Fa7-523"46RC
RIGHATURE AND TYPEC OF FRNTED NANE OF SI0NING OFACER OA GRECTOR 7. camf Deaytime Mhore #




