2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066926

1. Entity Name

TEAM BUILDERS USA, INC.

Principal Place of Business

6045 WHIPOOR WILL LN.
FT. PIERCE FL 34988

Mailing Address

6045 WHIPOOR WILL LN.
FT. PIERCE FL 34988

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90047 018 ***550.00

NI GBI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Applied For
- : — — o - e T I . - (ﬁb\'(ﬂ( % Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, MERLE E
6045 WHIPOOR WILL LN.
FT. PIERCE FL 34988

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Floriga.
4
SIGNATURE
, > Signatura, typed or printac name of tegistered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
F
v . . . Oy . 9 . '
9. This corporation is eligible to salisly its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

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

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Deplrtment of State

Trust Fund Centribution. Added o Faes

11. OFFICERS AND DIRECTOHS 2. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D T pelete TITLE " [ClcChange [ Addition %
NAE SIMPSON, MERLE E NAME 2
STREET ADDRESS | 6045 WHIPOOR WILL LN. STREET ADDRESS é
CITY-5T-2IP FT. PIERCE FL 34988 CITY-ST-2IP ﬁ
TILE D . O belete TITE O change [ Addition | O
NAME SIMPSON, SHIRLEY M NAME
STREET ADDRESS | 6045 WHIPOOR WILL LN. STREET ADDRESS _ . -
CTY-ST-ZP - |1~FTPIERCE FL'34988 ™ R e - )
hE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate gifd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1he Teceiver o Trustee empow - is repgft as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ¢r Block 12 if
changed, or an an a:tachment with.aq 3 fod. g A}
SIGNATURE £ mPso / 2] 00 A 47f-20%|

Data Daytima Phone ¥




