2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004124

1.

Entity Name

ACG TEAM PARENT ORGANIZATION, INC.

Principal Place of Business

11114 HEARTWOOD PLACE

WE

LLINGTON FL 33414

Mailing Address

11114 HEARTWOOD PLACE
WELLINGTON FL 33414

2. Pringipal Ptace of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

[

FILED

MW

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
650850054 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
U o _ 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent (ST e w=ox7-Name and Address of New Registered Agent. _ . . .
Name
GOODMAN, KIM Street Address (P.O. Box Number is Not Acceptable)
$]
14202 71ST PLACE NORTH
LOXAHATCHEE FL 33470

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name ¢f registered agent and title if applicabls. (NOTE: Registered Agert signature required when rainstating) DATE
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FELE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
A
10. QFFICERS AND DIRECTORS ]I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Detete 1 e O change [ Addltion
NAME GOODMAN, KIM NAME
STREET ADDRESS [ 14202 71ST PLACE NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 GITY-ST-2IP
TMLE DS : O pelts TILE [Jchange [ Addition
NAME MAROUS, KAY NAMIE
STREET ADDRESS | 11256 47TH RD. N. | STREET ADDRESS
cv-st-2f - ROYAL PALM BCH FL 33411 _h D | A e e e e e e . e }
TIHLE DT O Delete TITLE [ Change [ Additien
NAME MARTIN, VICKI NAME
STREET ADDRESS | 11114 HEARTWOOQD PLACE STREET ADDRESS
CITY-§7-2IP WELLINGTON FL 33414 CITY-ST-2IP
TLE ) O Delete | T O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2IP
TITLE O pelete I e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TLE O peiete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

changed, or on anlattachrmint an addrm
oy
L . s T
SIGNATURE: MARHENZNL

indicated an this reportd

upplemental report is true and accurate anid that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation gf the reteivgr 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

ith ail other like empowered.

GEtEERUIR A ey A Akt ‘f—j»oz AL 193319

1L AT ITE AMM TVEER AL DR IMTER MASIE AE LML~ REEIAED A D ErT D

P -

Apr 11,2002 8:00 am §
ecretary of State

04-11-2002 90659 005 ****70.00

CR2E037 (9/01)



