- ‘ FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # V72063 Secretary of State
1. Entity Name 02-04-2003 90133 004 ***158.75
DESIGN TEAM WEST, INC.
Principal Place of Business Mailing Address
1201 9TH AVENLUE NORTH 1201 9TH AVENUE NOATH
BRADENTON FL 34205 BRADENTON FL 34205 22 00 2 5 4 7

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HEAE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0375192 Not Applicable
b Country Zip Couniry 5. Certificate of Status Desired R( ?g'gesq Lﬁ:ﬁ:ci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e s e . R R R - . |—=Name s ewr o oo - i - T O i

CARTER‘ MICHAEL M Street Address (P.O. Box Number is Not Acceptable)

1201 9TH AVENUE NORTH

BRADENTON FL 34205

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
AftFan-dE N?‘gg)a ';EE l_S"?:sgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e? will be R ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST . O petete THILE [ change [ Addition
NAME CARTER, MICHAEL M : NAME
street AnoRess | 1201 9TH AVENUE NORTH STREET ADDRESS
GiTY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TILE Vv 7 Detete TITLE [Jchange [ Additian
NAME ROBERTS, GARRY L NAME
sTrect ADDRESS | 4201 9TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 CITY-8T-2IP
TITLE ; e Oloelee g e L o . [Zchange [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE ) [ change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE [ palete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that 3he information 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 receav r or truglce poweied quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: __ S{I(=3 \ 1J] RE)’“’))

SIGNATURE AND WD OR PRINTED NAME QF SIGNING OFF EEﬁ BR R DIRECTOR Date Daytime Phone #

|
E
i

CR2E034 (10/02)



