2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12,2003 8:00 am

DOCUMENT #  P99000034276 Secretary of State
1. Entity Name 03-12-2003 90132 005 ***150.00
TEAM-MANAGEMENT OF WEST_.COAST FLORIDA, INC. |
Principal Place of Business Mailing Address
9340 YELLOW LAKE DR. 9340 YELLOW LAKE OR. X . . ‘
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 ) "y
N — TR L
e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHRNGES
T~
City & State City & State 4. FE! Number . Applied For
59-3573612 Not Applicable
Zp Country ZIp Courtry 5. Certificate of Status Desired | §8'75 Addilional\
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOLTON' ROBERT Street Address (P.O. Box Number is Not Acceplable)
9321 BARAK AVE
SEFFNER FL 33584
City FL Zip Code

8. The above named entity.Submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.
SIGNATURE

a

Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signature raquired when reinstatng) DATE

e FILE.NOWI FEE 1S $150.00. .. . ~

Atter May 1,2003 Fee will be $550.00 | T e 8 Bedton Campain enend $5.00 way Be
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ’ O Detete TME [OcChange  [J Addition
NAME ZOLTON, ROBERT HAME

STREET ADDRESS
CITY-ST-ZIP

sTaeeT aopRess 19321 BARAK AVE
crv-st-zr | SEFFNER FL 33584

TLE [ change [ Addition
HAME

STREET ADDAESS
CITY-57-2IP

e D 1 Delete
HAME . |ZOLTON, AMYBETH

STREET ADDRESS | 9321 BARAK AVE

civ-s7-2¢ (SEFFNER FL 33584

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITE [ pelete TITLE [J change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ’

CITY-$T-21P CITY-ST-2IP

TITLE O delets TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o ) —

12. | hereby certify that the information.supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or theTECeveTs ; mie this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gffachment with'y P

GNING OFFICER OR DIRECTOR Date Daytimes Phane #

! A1 ,
SIGNATURE: {3 S| XL/ UIRED ZF0TS 28678
N aghaT IS Ep ORAR v 7 J

CR2E034 (10/02)




