2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-~ May 14, 2002 8:00 am ;

1. Bty Name d Secretary of State
<
OUR TEAM PRODUCTS, INC. 05-14-2002 90356 002 ***150.00
Principai Place of Business Mailing Address
815 GAY STREET P.O. BOX 10829
TALLAHASSEE FL 32304 TALLAHASSEE FL 32302
2. f¥incipal Place of Business 3. Mailing Address “"“m ”I lI"I m""'“ Im”lm "m ""I m" m” I’I“ m‘ lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35?8?82 Not Applicable
Zi ount Zi t iti
P Couniry 1 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIELBY, LORENCE J ESQ Dove _Seuig
! ’ Street Address (P.Q. Box Numlg is N‘it Acciptable)
101 E. COLLEGE AVE. 8209 A sT.
TALLAHASSEE FL 32301
City Zip Code
TALLIQHASSEE FL | 2380y
8. The above named entity submits taternant for the purpase#f changing its registered office or registered agent, or both, in the State of Florida.
LY
SIGNATURE ) Douvg SAu( o, 30 o7
Signature, typad of printed Wslarad P‘g;“ and Tle it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to sayfsfy its Injahgible FILE NOW!I! FEE IS $150.00 ) — ‘ an. o
s==laxiing.requiremgnt.and elaciNg. doe .= —~-Aftar-May:1,.2002-Foe-will-H6-$550:00 = —&E%ﬁ%%ggﬁ%%é@@, f‘”fﬂ'ﬁﬁﬂ‘lﬁfe*%
(See criteria on back) C Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oslste TMLE (7 Change [ Addition 5
HAME SALIE, DOUGLAS R NAME &
STREET ADDRESS | 815 GAY STREET STREET ADDRESS §
om-st-2¢ | TALLAHASSEE FL 32304 CITY-5T-2P ﬁ
TIMLE D meme TITLE [J Change ] Addition | &5
AN PETRUZZI, ANTHONY H At
STREET ADDRESS | 815 GAY STREET STREET ADDRESS
crv-sT-2P | TALLAHASSEE FL 32304 Ciry-51-2
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CITY-ST-2IP
NLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TALE [ petete TME [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 corporaticn or the recgiverssiustee empowered 1o gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacha RAclress )= like empowered.

SIGNATURE:

ARK 300 850 a9y 936




