2004 UNIFORM BUSINESS REPORT (UBR)

FILED

3

DOCUMENT # P99000070397

1. Entity Name

N
TEAM NAPLES, INC.

May 15, 2001 8:00 ams
Secretary of State

05-15-2001 90133 036 ***150.00

Frincipal Place of Business

10 BURNING TREE DRIVE
NAPLES FL 34105

Mailing Ad

dress

310 BURNING TREE DRIVE
NAPLES FL 34105

TERTTY ¥ kg

2, Principal Place of Busingss

3. Mailing Address

A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52.2226941 Applied For
Not Applicable
Zip . ‘CE_T_IL&'_ —— ]~ _’_le - C_ountr}( 5. Certificate of Status Desired a- $8 75 Additional
== Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, PAUL D
Street Address (P.O. Box Number is Not Acceptable}
3727 ENTERPRISE AVE ‘ P
NAPLES FL 34109
City F L Zip Code
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
Signatura, typed or printed name of registered agent and tite it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
nt
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible
(See criteria on back) M

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P 1 Delete TIMLE [JChange [ Addifion | 8
NAME HUNT, KAREN NAME 2
streer aDoRess | 5100 CORTINA COURT STREET ADDRESS 3
CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP &
o

TTLE VP O pelete il O Crange [ Addition | &
NAME SPURGEON, SKIP NAME

STREET ADDRESS | 20628 CANDLEWOOD HOLLOW STREET ADDRESS

CITY-ST-21P ESTERO |:|_ 33928 CITY-ST-ZIP

TITLE s - T "Ooeee  f e {3 Change [ Addition

NAME MEYER, KATALEEN J NAME

staeer A00RESS | 1001 MURCOTT DRIVE STREET ADERESS

omy-st-zP | NAPLES FL 34120 CITY-ST-2IP

Tme T O pelete TIME (] Changz ] Addition
NAME JACKSON, PAUL D NAME

STREET ADDRESS | PO BOX 9589 STREET ADDRESS

orv-s1-2¢ | NAPLES FL 34101 CITY-S7-2IP

TILE [ Delete TITLE [1 Change (] Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TIMLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST-2IP

13. | hereby certify that the information sup)
indicated on this report or supplemertal
of the corparation or the receiver or fustee
changed, or on an attachment with gn addr

SIGNATURE:

ied with thig flllng does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accuratg and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
£ tbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DAuL D3

acksow Y -JA7-of

TaBH,
Tii-643-092>

) ) 77
SIGNATURE AND TYPED OR Pnn:rszﬁﬁie OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

T



