2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031906 Aug 17, 2600°8:00 am

TEAMS FOOD, INC. | Secretary of State

08-17-2000 90002 016 ***550.00

Principal Place of Business Mailing Address
50t ATLANTIC AVE. PO BOX 92
INTERLACHEN FL 32148 INTERLACHEN FL 321480032

| I

2. Principal Place of Busingss 3. Mailing Address Hll"“\ “”I“I
Goiden Covval [119 & Qo St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
iy & State ity & Stalte 4. FEI Number Applied For
Arcad, a, EC &Nadq Ll ©5-090708S Not Appicable
Zip Country Zip Country B . $8.75 Additional
Sq 1(0 (D u S Bq l“ L. §. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
_ oL ~Name . R oz © TRty - .
KEY, JOHN L Il Street Address (P.O. Box Number is Not Acceptabie)
-+ 501 ATLANTIC AVE.
INTERLACHEN FL 32148
A City FL Zip Code

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

SIGNATURE L - '
Signature, typed or printed name of registered agant and title if applicable. - (NQTE: Registered Agent signature required when re\nst.a;!ng)»T‘ . o ) DAT‘Ef' " |
9. 1hxs#$orporat|c_m is el;gm\de ttla S?tllsfyC;fS Iztanglble ‘ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
© o Jaxiiling requirement and elects 10 4o s0. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable {o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE Presylien] O pelete TITLE [ Change [T Addition

NAME
STREET ADDRESS
Ciry-57-2IP

NAME Eduiond G Hess ‘-evq -
smeeTannness | {41 ELOAE SF

av-stze | AHreodae, EL 342606
NAME Dohhg S '<t.3§l'¢f"

NAME

me Jee A Treas O oelets TILE [ Change (] Addition
streeT apoacss | AN 0ok STREET ADDRESS
t ;
GiTY-S7-2P QN‘QC\AzU’A {c(_ A b CITY-57-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-SI-7F Cry-51-21P
TLE O ozlete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-5T-2IP
TILE [T Dekete TITLE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-Si-2IP
TILE O Dslete TITLE [J Change T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualiy 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 gr rustee empowered to execute 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 attachmegt wifh an address, with all other like egipgwered.

| SIGNATURE: {__-QUu 12 ) 7N gp o, fp o _ 53YE

CR2E034 (9/99)



