2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEAMIT, INC.

P99000100417

Principal Place of Business
431 SUMMIT CHASE DR
VALRICO FL 3359

" Mailing Address
431 SUMMIT GHASE DR
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, elc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90184 028 ***150.00

] CHECK HERE IF MAKING CHANGES

) I'IIIHIIII:U”IIM AN

City & State City & State 4, FEI Number Applied For
59.361%90 Not Applicable
Zi C i i
® ouniry Zip Country 5. Certilicate of Stas Desied  []  98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

i n e p—— . - =

DECORT DONALD P
415 § HYDE PARK: AVE

TAMPA FL 33606 .

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

City

FL

Zip Code

8. The above named enhty submlts this statement for the purposge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obl\gatlons of reglste' d agent

.| SIGNATURE

Signature, typed or pripted name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

Make Check Payable to Florida Department of State

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee'will be $550.80

9. Elsction Campaign Finanting
Trust Fund Contribution,

$5.00 May Bs
Added 1o Fees

10. -1 OFFICERS AND DIRECTORS I ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) 7 Delete P TILE O change [ Addition

NAME SAWDEY, STEVEN R NAME

street apoRess | 431 SUMMIT CHASE DR STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP

TmE D O Delete TITLE [l change  [] Addition

NAME SAWDEY, DEANA L NAME

STREET ADORESS | 431 SUMMIT CHASE DR STREET ADDRESS

omv-sT-2P | VALRICO FL 33594 CiTY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
ANAME | e 2 ez | - e NAME e -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TME S Delete TITLE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] elste TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-ZIP

TMLE [ tete THTLE [ Change [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-57-2P

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 certity 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 cath; that | am an officer or directar
of the corporalion or the receiver or trustee empawered to executs 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,

SIGNATURE: £

an address, with all otheg |l

Bt

mpowered.

LD Sreven R ALy 2oupps @13)689-17%

NING OFFICER

R DIRECTOR

Date

Daytima Phore #

AY ?096#70

CR2E034 (10/02)



