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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059372

1. Entity Name

PHARMATEAM INC.

Principal Place of Business

1582 VISCAYA DRIVE
PORT CHARLOTTE FL 33952

.

Mailing Address

1582 VISCAYA DRIVE
PORT CHARLOTTE FL 33952-2426

2. Principal Place of Business

18§23 HERTTAGe

Cta .b,‘(l'

[152% HER. Tate CLAS.Lac

3. Mailing Address
cT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90319 004 ***150.00

RN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number - Applied For
RApgLTow ; P RADEN TV 52-2)7 8 & () [Tt Applicadie
Zi " Country Zip 7 Country . . $8.75 Additional
5. Certificate of Status Desired g X
@ Lf’z 0. LU X-y™ V) CA U Fee Required
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
———— e o i R i -

MATTOX, YASMIN
1582 VISCAYA DRIVE
PORT CHARLOTTE FL 33952

S M ST MAT T T T

Street Address {P.0. Box Number is Not Acceptable)

¢c7

T8y HeR:7asF (L} A4SEL

Y BRAOENT v

FL

s

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

' SIGNATURE M @ @W\

A”?.j‘[az/

Sigﬂﬁ]re, typed or printed name of registered agent and ttle if applicable

(NOTE: Registarad Agent signature required whan reinglating}

DATE

9. This corporation |s eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$500 May Be

Tax filing requirement and elects to do so.
(See criteria on back) .

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DiRECTORS .

* iy [+7)
TITLE t.[ S VYN MATT oV pgég_)unﬂ Delete TITLE [ Change [ Addition %
NAME e . , e 7. NAME =
stheer aookess | 4-€LB H Uﬂ;’{gﬁ’é— CLastic C STREET ADDRESS §

i}
av-size | BR &) entav, El. 3¢202-251 cmv-srar &
e Wwie PRESYme O Delete L O] change (] Addiiicn | O
I::::E; ADDRESS LMot eray !TA‘F:‘;EE? ADDRESS
5 o I e v u 0N B

CITY-$7-2IP 3, Lhtes, £f .. 17809 S.2.¢y CITY-51- 2P
TITLE 7 [ Defete TITLE [JChange (] Addition
NAME NAME
STREET ADORESS - ST e e e ozl STREETADDRESS | —— e e e o
CITY-SF-2IP CITy-ST-29 -
TITLE [ Delete TITLE [ Change  [2) Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7p CITY-ST-2P
TITE O petete me ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filin
indfcated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 truslee empowered to execute ths report as required by Chapter 607, Flarida 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: WA i U, Dl

.
=0
=)

i [25/00 T4(-320-63 ¢f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




