2002 UNIFORM BUSINESS REPORT (UBR) Abr ZZFIZI(,E? 8:00 am

1. Entity Name 2063 €C etal y Of State
’ 04-22-2002 90261 Hokox .
DESIGN TEAM WEST, INC. 012715875
Principal Place of Business Mailing Address
1201 9TH AVENUE NORTH 1201 9TH AVENUE NORTH
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address H“" |'|||l 'Il" "I" ||||| ||‘|| Nllﬂ“ |||H “l" I‘m l““ |l|“ l“\
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
65‘0375192 Not Applicable
o . Couniry Zip Country 5. Ceriificale of Status Desired $8.75 auditional
T B I [ T [ e e - - FeeiRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CARTER, MtCHAEI- M Street Address (P.Q. Box Number is Not Acceptable)
1201 9TH AVENUE NORTH
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signalura required when reinstating} DATE
9, This corporation is eligible to satisfy its (ntangitle FILE NOWI!II FEE IS $150.00 10. Electi Lo
X B tion Campaign Financin
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will'Be $550.00 Trz:tllozund C(?nlr?bulior'l ° Oa fi'gﬂoh;?éf °
(See criteria on back) : O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST . [ petete TITLE [ change O] Addition
NAME CARTER, MICHAEL M NAME :
STREET ADDRESS 1201 gTH AVENUENOHTH STHEETADDRESSA
CITY-5T-2IP BRADENTON FL 34205 CITY-8T-ZP
TITLE V [ Delete TITLE [ Change [ Addition
NAME ROBERTS, GARRY L ' NAME
STREET ADDRESS 1201 gTH AVENUE NORTH . STREET ADDRESS
onv-sT-ZP | BRADENTON.FL 34205. . . e . joestae _
TITLE : ’ O Delgte TITLE ' Clchange  [] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE ‘ [ change (7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IF CiTY-57-2IP
TITLE [ petets o Wit O Change_ymn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the infoermation supplied with this filing does nat gualify 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 aceurate 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 receiveqgor trustee empowered 1o exgcute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment wjth an address i otherflike -
: 1 B A N T I(’M—lﬂl{c ' / / ((/)/M 10
SIGNATURE: M AR A e M Aceil 114 )c o~ 941 S+
: : SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ! Draytime Phone #

CR2E034 (9/01)




