2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053009

1. Entity Name |
FLORIDA TEAMWORK SERVICES, INC.

Principal Place of Business Mailinb Address
2128 SW. 47TH TER. 2128 SW. 47TH TER.
CAPE CORAL FL 33914 CAPE GORAL FL 339146741

2. Principal Place of Bu 3. Mailing Address

L3/ Cape ?jjq/ Pbwy (31 Cape (oral Phay

FILED

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90068 036 ***158.75

Ml

B

Suite, Apt. #,&ic. 7/ Suitg, Apt. # &tc. DC NOT WRITE IN THIS SPAC

Joitfe J22 St 322,

City & State —_ Ci 1‘& State — — 4, FEI/I;umber Applied For
2 Corel #L (wa/e_ Coval FC oS 0928014 Not Applicacle
Zip 4 Country Zip ¥ ’Country $8.75 additional

J3G 0¥ ARG 0 ¥

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name anhd Address of New Registered Agent

- ] Name ;5 % ,"5:" W W = - N —

CAPE.CORAL FL 33914 -

?reel Addre?.(PAO. Bo'erumber s Npt Acceptable) ) -
3¢ CAPC t oRAL Phify, Lo TE 522

CR2E034 (9/99)

/ City j Zi ce
| (are cokac FL | “3500¢
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE / Ao4Rs CABRIELE
of registered agentfnd title it appﬁcab\Q (NOTE. Registered Agent signaiurg required when reinstating) DATE
9. This corfefation is eligible to satisfy its Intangible FlLﬁé NOWl.!! FEE 15 $150.00 10. Election C - .
Tax filinée{quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Erigt‘gzndagfne:lr?guig: rens fg: 00 vay Be
== . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD O pe'ste TILE ’PTD ﬁChange [ Addition
NAME KOHRS, GABRIELE NAME HOHRY, CA8 Rigeg .
STREET ADDRESS | 2128 S.W. 47TH TER. SREETAD0RESS | /If ¢ Lape Coral Phwy Juike 20
orv-s1-2¢ | CAPE CORAL FL 33914 . an-stP | (Bye Zra [ Fe I 50 ¥
TitE vsD C O e THE Ved 7 JKcrame O addiion
HAME KOHRS, ULRICH NAME Houhsr URicH
STREET ADDRESS | 2128 S.W. 47TH TER. swecraconess | /D2y Cape (Pral Phw ¥ Vieife 322
cv-stzP | CAPE CORAL FL 33914 : w2 | (pe Coralf . 7 IIGFO ¥
e O pelets T J / O Change [ Adeition
NAME - " NAME — - - —
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P _ CITY-ST-2P
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST- 2P ’ CITY-ST-21P
TiTLE " O Detete THLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © O petete e {J Change (] Addition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CTY-§T-2P . CITY-$T-2IP

13. | hereby certily that the information supplied with this filing ﬁoes not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T
|

Date Dayume Phene #

57

changed, or on an attachrment with gazaddress, W'ke empowered.
SIGNATURE: /%/ L Cobeekt bohry Ol-0F -0 T4 ~5 ¥5—H
s
P



