zpo&umFoh'M BUSINESS REPORT (UBR) FILED

JOCUMENT # 99000105880 S ; N[Say 11, 200(}- g'OO am
e / ecretary of State
N TEAM CORPORATION / 05-11-2000 90076 050 ***150.00
iwipal Flace of Busingss Mailing Addrass /
5922 9TH AVE N 5922 9TH AVE N T
ST PETERSBURG ¥ FL 33710 ' ST PETERSBURG, FL
: ~ 33710-6228
< Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
(oS - 098 705 < —{Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
] 6. Name and Address of Current Registered Agant 7. Namea and Address of New Registered Agent
Name
SANDRA L. RUTHERFORD
810 59TH AVE Street Address (P.0. Box Number is Not Acceptable]
ST PETE-BEACH, FL 33706
City F L Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and tille |f applicable. (NCTE: Registered Agem signatura raquired when remnstating) DATE

9. This corporation is eligible to satisly its Intangibla

10, Fiection Cam

paign Finénc‘in‘g‘

- $5.60- May Be

Tax fmng rgqmrement and elects 10 6o so. Trust Fund Contribution. O Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PSD [ Delete TILE ‘ [ change [ Addition
At ns| JAMES E POWERS :::‘E s
STREET ADDRES EET A
CITY - ST-21P 6748 COLONY DRIVE S CITY-ST-2IP
ST PRTERSBURG—FL—33765
TLE Tooe | e  [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57-2IP
TITLE (] Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE TJ Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21p CITY-ST-2P
TLE - I T =" — - s e~ o [E) Change==—[_] Addition
AME NAWE
STREET ADDRESS ‘ STREET ADDRESS
ITY-ST- 2P } : CITY-ST-21P
[ITLE O delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the infarmation 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 or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if

changed, or on an attachmengﬁtmﬁﬂesi,‘ wiﬁw%mwred.
SIGNATURE: SrPocatrce o T AT irlrcl APRIL 19,2000

CR2E034 (9/99)

SIGNATURE AND TYPED OR PRINTED, E OF SIGNI%A)FFICER OR DIRECTOR Date Daytima Phone #




