2000 UNIFORM BUSINESS REPORT (UBR) FILED

AR ST L
DOCUMENT #,P99000034276 Jan 20, 2000 8:00 am
- Entity Name 1}
TEAM MANAGEMENT OF WEST COAST FLORIDA, INC. Secretary of State
01-20-2000 90119 032 ***150.00
Principal Place of Business Mailing Address
9340 YELLOW LAKE DR. 9340 YELLOW LAKE DR.
NEW PCRT RICHEY FL 34654 NEW PORT RICHEY FL 34654-4236 - -
e SoES LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI %r 3 5 '73[} ) j__ Applied For
_ - Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ fgggq pddtional
— Ei Na-rne:;\d Addré;;s o.f Curi-c_enl Re-gls'tere:i:;;:nt 71 — 7. Name a'md Addresﬁ of New hagistered Agent
Name
ZOLTON, ROBERT Street Address i
t. (P.C. Box Number is Not Acceptable)
9340 YELLOW LAKE DR.
NEW PORT RICHEY Fl. 34654
City ' f FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.

SIGNATURE
[ ¢ \Signature, typed or printed name of registerad agent and title if applicabla. * . {NOTE: Registered Agent signaturs required when reinsiaung} DATE
e s a2 | ot MAY 12000 Foq il bo$ss0oa | 10 Eecion Camocign Foancng - $5.00 vy 8o
= ! N Trust Fund Contribution. ) Added 10 Fees
{See criteria ¢n back) ] Make Check Payable to Department of State
11T Sel LN NV - v/ OFFICERS AND DIRECTORS B o B T 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D O Delete TME [Jchange [ Addition
NAME ZOLTON, ROBERT*2; " . &7 ¢gn b A1 NAME
STREET ADDRES | 9340 YELLOW LAKE DR, ~ = & "~ STREET ADDRESS
Cirr-51-28 NEW PORT RICHEY FL 34854 cy-st-zp
e D [ Deiete TITE [JChange [ Addition
NAME ZOLTON, AMYBETH NAME
sTReET ADDRESS | 9340 YELLOW LAKE DR. STREET ADDRESS
orv-s-zp | NEW PORT RICHEY FL 34654 orY-51-2p
TITLE [ pelete TITLE i T Change [ Addition
- HidmE - T :N_ﬁ-m;—:_—_ e — e ———————— ! ——— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ petete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
. TME 1 Dalete TITLE O change [ Addition
+ NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy@) or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on &n attachmey h an address, with all ojher like ergpowpre /4
9
/,// J /()D AryBelh Zp]Fon

SIGNATURE: § LA LA
) pD OF PRINTED NAME or/iensma OFFICER OR DIRECTOR Ofe ! Daytime Phore #

CR2E034 (9/99)



