2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000 FILED
DRSO 99000090369 Mar 30, 2000 8:00 am
BUSINESS TEAM RESOURCES, INC. Secretary of State
03-30-2000 90076 028 ***158.75
Principal Place of Business Mailing Address
4175 KIRKALDY DR. 4175 KIRKALDY DR.
PALM HARBOR FL 34685 PALM HARBOR FL 34685-1058
TP PR A OE T AN
PO, Bax 4754
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Po.lw\ Har bor F L 59 - 360487 Not Applicable
Zip Country 3El‘pbs 5 CDUJIVS A 5. Certificate of Status Desired Eeae'gfq‘ﬁiﬂﬁmﬂl
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
OJDONNELL’ SHIRLEY Street Address (PO, Box Number is Not Acceptable)
4175 KIRKALDY DR.
PALM HARBOR FL 34685
City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsed or printed name of registered agent and tle if applicable. {NOTE: Ragistered Agent signature required when rsinstating) DATE
B ot maamentant e oo™ | oy MAY 1,2000 Foo wilbe $3s0g0 | 1% eCIonCampsin Francing - $5.00 ay o
== : ’ - Trust Fund Cantributicn. 0 Added 1o Fees
(See criteria on back) $ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, _ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - ] Delete TimE P/s O Change X Addition
NAME ‘ NAME Joane F‘G-“te— )
STREET ADDRESS srheer aoness | A G 2 KK Tr e id 9 Drive
OIFY-5T-7P CITY-§7-2IP Palm Havbor F&¢ 34685
THLE 1 Delete TME v/T [ Change B Addition
NAME NAME Shiriey O Dennell
STREET ADDRESS | . sweraoness | 1 B 1K iv i€ tdy Drive
CITY -ST-2IP CITY-§T-2IP Polwa Havbor EL 3HePS
TITLE [ Delete TITLE . (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-§T-7IP
TITLE [ Detete TITLE [ Changs ] Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © o RoTY-sT-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify 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 lhe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attach { with an acdress, with all other like empowered. .

SIGNATURE:

3]27/2000 ?2%.945. 33850

Dald Daytme Phone #

CON

3



