- puS\NESS REPORT (UBR) FILED

52000 .2~ ARYLB00000189 "7 Jan 28,2000 8:00 am
i MUUOOO?; 9 Secretary of State

TEAM FORT LAUDERDALE, INC. : . 01-28-2000 90204 042 ****61.25
Al
Principal Place of Business . ' Mailing Address
PO BOX 350404 PO BOX 350404
FT LAUDERDALE FL 333350404 FT LAUDERDALE FL 333050404 PPV LLIYY
2. Principal Place of Business 3. Malling Address . H"llm m ||| | | II "Il ||| “ l“ “ "l" m" ||" "“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
650414685 Not Applicable
Zi ] -
P Country Zip Country 5. Certificate of Status Desired d $8'75 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; ‘ Street Address (PO, Bax Number is Not Acceptable
_DEMPSEY, PERRY .. . _ RS reel Address (PO, Box Number is Not Acceptable) -
2424 FLAMINGO LANE
FT LAUDERDALE FL 33312 o Zip Code
v FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
. = y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 7 pelete TTE [J Change  [J Addition
NAME BACA, LARRY NAME
STREETADDAESS | 2448 ANDROS LANE STREET ADDRESS
CiTY-S7-7IP ET LAUDERDALE FI. 33312 CIY-8T-ZIP
TITLE D [T pelete TITLE [J Chenge [ Addition
NAME CORREA, ROBERT NAME
STREET ADDRESS 1667 NE 38 STREET STREET ADDRESS
Gn-ST-2P | OAKLAND PARKD Fl, 33334 om-st-2p
me D-- - L - o vi = ODetece J-mme . | - 3 Change  _[3 Addition .
NAME DEMPSEY, PERRY NAME
STREET ADDRESS | 2424 FLAMINGO LANE STREET ADDRESS
CITY-ST-ZIP FT LA“DERDALE FL 33312 CITY-87-2IP
TMLE O oelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _CITY-ST-2IP
TILE [ oelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITY-81-2IP
TMLE [ Delete TITLE [ Crange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. | hereby certify that the infgrmation supplied with this filing daes not qualify for the exemption stated tn Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or fupplemental 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 rgceiver or trustee empowergl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, with AlJother like empowered.
SlGNEf s EETRED /24 [za0 964)321-§2)3
SIGNATURE: U1 22 (=97
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ! Date Daytima Phong #

CR2E037 (9/99)



