Z000 UNIFURM BUSINESS HEPURT (UBR)

U

DOCUMENT # N99000003852 FILED
1. Enty Name May 02, 2000 8:00 am
TEAM CENTRAL FLORIDA 2000, INC. | Secretary of State
05-02-2000 90079 009 ****g] 25
Principal Place of Business Mailing Address
126 €. LUCERNE CIRCLE 126 E. LUGERNE CIRCLE
ORLANDO FL 32801 ORLANDO FL 326014401
F T CARAET AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
' ' 5P~ 35 4?.507'61 Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABOOR JOHN.P Street Address (P.O. Box Number is Not Acceptable)
126 E. LUCERNE CIRCLE
ORLANDO FL 32801 _ _
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.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change [ Addition
HAME SABOOR, JOHN P HAME
stRecT ADORESS | 128 E. LUCERNE CIRCLE STREET ADDRESS
CITY-8T-2IP ORI.ANDO FL 32801 CITY-57-2IP
TLE D [ Detete TITLE [J change [ Addition
NAME LINDCN, DALE - NAME
STREET ADDRESS 715 VASSER ST' . STREET ADDRESS
CITY-ST-ZiF OREANDO L3284 ~ .= ciTy-st-2P- - - P e e - et et e e = |
THLE D ) O pelete TITLE [T Ghange (] Addition
NAME GALLOGLY, DANIEL J NAME
STREET ADCRESS | 201 S. ORANGE AVE., STE. 850 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-8T-2IP
TITLE T Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-&T-21P
TITLE ‘ [ Delete THLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-871-2IP

12. | hereby certify that the information supplied with thig filing coes not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr# 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 receiver or trustee empowgied tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an attachment with an address, withfall other e empowered.

SIGNATURE: _~ &A% VFRIDAN caLLOGLY 4/19/00  (407) 841-6930

ATURE AND T#D OR PRMTED Nmey SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

= =




