2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004124 FILED
1. Entity Name May 26, 2000 8:00 am
ACG TEAM PARENT ORGANIZATION, INC. Secretary of State
05-26-2000 90093 008 ****70.00
\ Principal Place of Business Mailing Address
11114 HEARTWOOD PLACE 11114 HEARTWOQD PLACE
WELLINGTON FL 33414 WELLINGTON FL 33414-5137
P v AN AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0850054 Not Applicable
Zip Country p Country B. Certificate of Status Cesired O g{g'gesqlﬁrd;}“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GOODMAN, KIM Sireet Address (P.O. Box Number is Not Acceptable)
14202 71ST PLACE NORTH
LOXAHATCHEE FL 33470 . .
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 :
Slgnature, typed or printad name of ragistered agent and hitle It applicatle {NOTE: Registered Agent sighature raquired when reinstating) DATE
t
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TILE ) Change [ Addition
NAE GOODMAN, KIM NAME
STREET ADDRESS 1,4202 715‘{ PLACE NORTH STREET ADDRESS
om-St-2¢ | LOXAHATCHEE FL 33470 et St-2P
TITLE DS O Celete TILE [J¢hange [ Addition
NAE MAROUS, KAY NAME
STREET ADDAESS | 11258 47TH RD. N. STREET ADDRESS
CITY-S8T-7IP ROYAL PALM BCH FL 33411 CITY-3T-71P
TITLE or ‘ [ Delete TITLE Ol Change [ Addition
NAME MARTIN, VICKI- — -~~~ - MME . e e e
~STREET ADDRESS 11114 HEARTWOOD pLACE STREET ADDRESS
CITY-ST-2IP WELUNGTON Fl. 33414 CITY-87-2P
THLE [ betets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITLE I Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIME [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-8T-2IP CITY-5T-2IP

indicated on this report or,
of the corporation ar the
changed, or on an attachment gith an address, with all gther like empowered.

SIGNATURE:

12. | nereby certify that the information supplied with: this flling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
amental report is true and accurate and that my signature shall have the same legal effect as if made vnder vath; that ) am an officer or director
ceivek oOr lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

AU R pmED dn 20 sul s s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytima Phona #

CR2E037 (9/99)



