2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000058395 Apr 25, 2001 8:00 am
1. Entty Nam . ™ ecretary of State
TEAM OF PROFESSIONAL SERVICES, INC. 04-25-2001 90004 021 ***150.00
Principal Place of Buginess Mailing Address
2786 BIRCHWOOD DRIVE 27686 BIRCHWOOD DRIVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #. elc OO NOTWRITE IN THIS SPACLE
City & State City & Stale 4. FEI Number 59.3596021 Applied For
) Not Apgricable
z t Zi Count i
v wountry ® ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FORD, JEFFREY $ Street Address (P.O. Box Number is Not ACCepiabl
2786 BEHCHWOOD DR'VE ree ress (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Corlo T
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,
SIGNATURE
Signa‘ure, typed or or 2ted namae of registered agent and title i apolicatic NOTE: Registercd Agent signature reg.ed when reastal rgd DATE
ionis eligi ; il "l
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE ‘S. $150.00 10. Election Campaign Fnancing $5.00 vay5e |
Tax filing requirement and elects Lo do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See oriteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 7 Delete TITLE [ Change [ Adctien
NANE FORD, JEFFREY S NARE
streer ronress | 2786 BIRCHWOOD DRIVE STREET ABORESS
LITY-5T-2IP ORANGE PARK FL 32073 Ciry-§7-21P
TITLE 7 Delete TITLE (T change  [J Adeition
MAME NAME
STREST ADDRESS STREET ADDZESS
CITY-5T-21P CITY-ST-2IP
TLE ] Delete TITLE [ Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-217
THLE J pelete TITLE [ Change [ Addition
NAME MAME
STREST ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE J Delete TLE [JChange  [] Additon
MARE MAKE
STREET ADDRESS STREET ADDRESS
CrY-ST-719 CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the ‘nformalion
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 cath: thal | am an officer or director

of the corporation or the receiver or trustee empowcred to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —— 4 74 W Tottiey Scittfird_ H-/gor /?oq\ LIg- 7575

AT A CEET AT PRINTED NARE OF sIGNING OFFICER OR DHRECTOV Pfﬁé-( Data ~ - i
O

Dayl me Fhona #

warrory

CR2EQ34 (10/00)



