2000 UNIFORM BUSINESS REPORAT (UBR) FILED

. L]
DOCUMENT # V45417 P Apr 28, 2000 8:00 am
 Eavnens ecretary of State
TEAM SYSTEMS INTERNATIONAL, INC. g 200 B0 013 =ee 50 00
Principa! Place of Business Mailing Address
109 CONCORD DR 109 CONCORD DR
SUITE 6 SUITE G
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3219 A T
us us 1 :
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59-3 132848 Not Applicable
Zipy Country Zip Country - . $8.75 Additional
] 5. Cerlificate of Status Desired O Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T Ton| Name TTre - o N —— T it _—
BURR, T. SHEPARD Streat Aogress (PO, Box Number is Not Acceplania)
2030 PALM WAY
SANFQRD FL 32773 ,
City F L 2ip Code
8. The above named entity submits this statement for the purpase of changing its repistered office or regisiered agent, or bath, in the Siate of Florida.
SIGNATURE
Sigralure, vped of printed name of vagrstared agent and Lile il Bppicebia. {NOTE: Rogisterad Agen| signaiwre required when reinstatng) DATE
9. This corporation Is etigible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ; —
Ta ling raqirement and clects 10 doso. | Atter.MAY.1, 2000, Fee will be 550,00 ___|_ 1" Elecvon Campaion Fitancing | - $5.00 May Bo
e frusi Fund Conminbutich ——= =.=1- -~ Added to Feas—|—
(See criteria on back) p-_ 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DpP O Detete unE [ change [ adaition | B
: @
KAME ANDREASEN, TERRY L. NAME 3
sTReFT a00Ress | 11686 SOUTH 3800 WEST. STREET ADDRESS v
om-S1IP ) SONTH JORDAN UT 84095 cmy-se-ze — ::‘d
TITLE [ peete THLE ) [Jchange [ Additien | O
RAME NAME .
STREET ADDRESS STREET ADDRESS
gImy-81-21P CIY-ST-21P
TIE . L] Delete TITiE . [ crenge [ Addition
NAME NAME
STREET ADDRESS | . W STREETADDRESS | e e e -
CiTY-§1-2P . - B ony-sT-2° :
TITLE <~ O pelere TME Ochenge O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-S$T-1P ’ CITY-ST-1P
TnE O Detete TME - [JGhange [ Addition
RNAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1- 1P
TLE 0] peleta TME ] [ changs ] Addition
NAME . NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2F CITY-5T- 2P
13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stawtas, 1 further cartily that the information
indicated on his report or supplemental repart Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer o director
of the corporation o the recaiveLpt trustes empowered togxaculd this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 11 or Block 121t
changed. or on an attachmenfwﬁan addrassawith all othdy like ampowsred. .
rird oo ¢ [0, Ui SR Sl :
SIGNATURE: _ SCNRTVRN BEG:LE 3,0 §81a-0N
) SIGHATURE EJDR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR [*0 . DaymaPhone ¢




