2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P99000090369 Secretary of State
1. Entity Name 02-10-2003 90247 048 ***150.00
BUSINESS TEAM RESOURCES, INC.
Principal Place of Business Mailing Address
4162 KIRKALDY DR. 36181 EAST LAKE RD. #167
PALM HARBOR FL 34685 PALM HARBOR FL 34685
o
1. 2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State — :.—E;EI Num.th);h —— - ;;[;lled ;;)r T
59—3602487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?i'gesq Lﬂ?ecfjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
3 J “ :
+ O'DONNELL, SHIRLEY Street Address (P.Q. Box Number is Not Acceptable)
- 4175 KIRKALDY DR.
o PALM HARBOR FL 34885
City FL 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

~ FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5_0{) May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
e PiS : 3 Delete T Ik RThange [ Addition |
NAME REULE, JANE NAME RewlE, FadE =)
steet noress | 4162 KIRKLADY DRIVE secraoniess | @2 Koveadely P 3
cmv-st-ze | PALM HARBOR FL 34685 CITY-ST-IP Paum Harkor, FL 34ps 3
TITLE vT 3 Delete TITLE P] T . Z/Change ] Addition g
NAME O'DONNELL, SHIRLEY ___ . NAME (=4 Donf_\lvﬂ, _éhwla‘ )
stoeer aconess | 4175 KIRKLADY DRIVE T ) swrancress | 1S EirRalddy DY e
CITY-5T-2IP PALM HARBOR FL 34685 CY-ST-7F [Pt Darkor, FL 34685
TINLE [ Delete BT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP OITY-§T-2IF i
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P . CITY-ST-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIBNAD

=
't “‘D o di
SIGNATURE AYD TYPED OR PR

oLt 2-T-03 1279458850

Date Daytime Phorne #

SIGNATURE:




