2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MS TEAM, INCORPORATED

DOCUMENT # P99000110602

Y
Ly . .“-'.

Principal Place of Business

273 25TH AVE
B
TAMPA F, 33610

Mailing Address
213 25TH AVE
B

TAMPA F. 33610

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ele.

FILED

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90019 029 ***150.00

64387

il

2

DO NOT WRITE IN THIS SPACE

T

Tax filing requirement and elects to do %o,
{See criterta on back)

O

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

O

Trust Fund Contribution.

City & State City & State 4, FE| Number Applied For
59-3617302 Not Applicable
Zii Count Zj Count iti
ip ountry ip ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name b
G,LMORE’ RICHARDO L ) Street Address (P.Q. Box Number is Not Acceptable}
ONE BARNETT PLAZA
101 E KENNEDY BLVD, SUITE 3200
TAMPA FL 33602
A L 336 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.
SIGNATURE
Signature, typad o printed name of registered agent and tia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. s N . m
9. This carporation is eligible 1o satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Added to Fees

0518973

CR2E034 (10/00)

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete TMLE I change [ Addition

NAME HARVEY, SHERYL MILLER NAME

STREET ADDRESS | 3913 PALMETTO ST STREET ADDRESS

CITY-ST-2IP MA FL 13607-2432 CITY-S87-2IP

MLE VPSD 3 Celete TMLE (3 Change [ Addition

NAME HARVEY, MAURICE R NAME

STREET ADDRESE | 3913 PALMETTO CT STREET ADDRESS

CITY-ST-2Ip TMA FL 33607'2438 CITY-ST-2IF

TITLE O Delete TTLE [ Change [ Adaition
== | HAME - e — — e s R 0 | e T - SRt dec Rk

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CTY-S1-28

TLE [ betete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7IP CITY-ST-2IP

TILE [ pelete TILE [JChange  [T] Addition

NAME NAME ..

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§7-21P

changed, ar on an attachm ith an Addr

SIGNATURE:

of the corporation or the recefvgr or trugi#e empowered to ex

otheylijle empowerad.

13. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental rgport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te; this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

8)3)87-305 0

lenl.// M Jar vey

/sneNm?? Zﬁn TYPED OR PRINTED ?fmﬁs SIGNING OFFlCEm DIRECTOR
7

Date

6‘//8/&!4
77

Daﬁ' me Phona #

v



