FILED
2003 FOR PROFIT CORPORATION
UNIFORM; BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000053009 ecretary of State
1. Entity Name 04-07-2003 90738 035 ***150.00
FLORIDA TEAMWORK SERVICES INC.
Principal Place of Business Mailing Address
1317 SE 46TH LANE 1317 SE 46TH LANE
#207 #2207
I B AN AT
2. Principal Place of Business 3. Mailing Address
1402 SE 47th Street 1402 SE 47th Street
Si’;et’__'z" ##ems ;‘ﬁiﬁ;#' :;C' 5 [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
Cape Coral, FL Cape Coral, FL 650928014 Not Applicable

Zip Gountry “p Couniry 5. Certificate of Status Cesired O $8'75 Ftdditional
33904 . i 33904 Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name
- KOHRS’ GABRIELE Street Address (PO Box Number is Nct Acceptable)
: _41317_SE‘46TH_LANE_#207#——- Py . — SULE SISt E - - — -
CAPE CORAL FL 33204 Suite # 5
City FL Zip Code
Cape Coral 33904

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} CDATE
it li
" F
ﬂF“;“E Now! l:EE llslisbwososg 00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w es$ Trust Fund Contribution. O Added to Faes
Make Check Payable to Fiiirlda Department of State:
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete TME PTD P Change [ Addition
NAME KOHRS, GAERIELE NAME Gabriele
sreet aooress | 1314 CAPE CORAL PKWY -STE 322 STREET ADDRESS 1 4 0 2 éE 47th Street §5
cry-st-2¢ | CAPE CORAL FL 33904 CITY-ST-ZIP Cape Coral, FL 33904
TILE vSD O Delete e VSD D change [ Addilion
NAME KOHRS, ULRICH HAME Kohrs, Ulrich
sreet aoozss | 1314 CAPE CORAL PKWY STE 322 smeersooress | 1402 SE 47th Street
crv-s-zp | CAPE CORAL FL 33804 GITY-§1-21P Cape Coral, FL 33904
- TILE D O pelete TITLE T Change  [] Addition
NAME THIERSMANN, LYDIA ‘ NAME
STREET ADDRESS |. 1317 SE 431}+LANE.#207_.,_,_,_- - - R -STREET ADDRESS.. |. ¢ m— e R . —— ... -
GITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TILE O pelete TITLE . [ cChange  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21P o CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 corporation or the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G NS RO R RN EGD o Thiccamenn \TATLN

iGNA‘l’UHE AND TYPED OH FRINTED NAME OF SIGNING OFFICER ORTDIRECTOR Date Daytime Phone #

AT V]

w

I

CR2E034 (10/02)



