2001 UNIFORM BUSINESS REPORT (UBR) FILED _

May 17,2001 8:00 am_

C N98000004124
1. Entity Name Secretal ’f Of State
05-17-2001 90414 010 ****70.00
ACG TEAM PARENT ORGANIZATION, INC.
Principal Place of Business Maliling Address
11114 HEARTWOOD PLACE 11114 HEARTWQOD PLACE
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0850054 Not Applicable
Zip Country Zip Country . ; $8.75 additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
GOODMAN, KIM ’ ¢ prable)
14202 718T 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
Signalture, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Foes Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10 .
TITLE DP _ [ Delete TITLE [ change ] Addition ._8_
NAME GOODMAN, KIM ‘ NAME e
STREET ADDRESS | 14202 71ST PLACE NO STREET ADDRESS Y
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP b
o
TITLE DS O Delete TILE [ Change 7] Addition 5
NAME MAROUS, KAY NAME
STREET ADDRESS | 11256 47TH RD. N. STREET ADDRESS
onsT2P | ROYAL PALM BCH FL 33411 oiT-T-2P fo e
TITLE DT 1 Delete TITLE [ change [ Addition
HAME MARTIN, VICKI NAME
STREET ADDRESS | 11114 HEARTWOOD PLACE STREET ADDRESS
CiTY-ST-ZIP WELUNGTON FL 33414 CITY-87-2IP
TITLE [ calete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S§T-2IP CITY-87-2IP
TITLE 7 Deletz TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete THLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further gertify that the information
indicated on this report lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receier or trustee empowered 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 attachmenyf with an address, with all other like empowered.
N W: ele et e e a5/,
SIGNATURE: LG’(MM VRUEEZIIRYRY 4 Magpw/ dlas/oool 5017933219




