2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entily Name

FLORIDA TEAMWORK SERVICES, INC.

P99000053009

Principal Flace of Business

1314 CAPE CORAL PKWY
STE 322
CAPE CORAL FL 33904

Mailing Address

1314 CAPE CORAL PKWY
STE 322
CAPE CORAL FL 33304

FILED
Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90017 010 ***158.75

AR

WO

nv

SIGNATURE

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

GABR I ELE HeoH AL

AL A

3 Lo -2

Signature, ypad or printed name of registerad agent and tite i applicable.

(Wistered Ageni signature required when remnstating)

DATE

Z-g; This'corporatibn is Bligibte 1o Satisty its Intangible ™
Tax filing requirement and elects 1o do so.
(See criteria on back)

——= rILe oW FEE 15-$150.00 o
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

W

Election Campaign Financing
Trust Fund Contribution.

S an i i Ay

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PTD . [ Defete TITLE O Change [ Addition
NAME KOHRS, GABRIELE NAME

streeT ADDRESS | 1314 CAPE CORAL PKWY -STE 322 STREET ADORESS

CITY-ST-2IP CAPE CORAL Fk 33904 CITY-S81-ZIP

TITLE vsD [ Detete TITLE [} Change T Addition
NAME KOHRS, ULRICH NAME

staecT anoress | 1314 CAPE CORAL PKWY STE 322 STREET ADDRESS

CITY-§T-2P CAPE CORAL FL 33904 CITY-ST-2P

TME [ Delete TILE b O change  JKT Adition
NAME NAME Lydia Thiersmann

STREETADORESS | =~ =~ — == > 7omr o ooreemm = sweeriooress |- 1317 SE-46th- Lane® #207- — - ~=
CITY-ST-21P CITY-57-2IP Cape Coral, FL 33904

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-5T-2P .
TILE [ Delete TRLE [ Change [ Addition ;
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tfrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with»an address, with all other like empowered.

SIGNATURE: Gtasd Lot -(:(6;?’32/555 KotRsr) I-00-02

{ /S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

-~

PErap—

Date Daytime Phone #

2. Principal Piace of Business 3. Malling Address i
1317 SE 46th_Lane 1317 SE 46th T.ane
Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#207 207
City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 650928014 2. Nat Applicadie
Zip Country Zip Country " i 8.75 Additional
33904 Lee 33904-8624 Lee 8, Certificate of Status Destred Rf ?ee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KOHRS, GABRIELE .
e T e e o o e i el e ) P.O.. ber.is Not A bl _ o e
1314 CAPE CORAL PKWY S AWl A (0 VT PALE
STE 322
CAPE CORAL FL 33904 cit Zip Cod
wCape Coral FL 530964

CR2E034 (9/01)



