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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034763

1. Entity Name

THE G. TEAM, INC.

Principal Place of Business

353 JENNINGS AVENUE
GREENACRES Fi 33483

Mailing Address

359 JEMNINGS AVENUE -
GREENACRES FL 33463-3323

2. Principal Placé of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90037 009 ***150.00
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City & State City & State 4. FEI Number
60-1332238 Nt ioon
e Country Zi Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama

. -~ - TEMPLE, LAURIE

Street Address (P.O”Box Number is Not Acceptable) - o

359 JENNINGS AVENUE
GREENACRES FL 33463
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
Signatura, typad or printed nama of registered agent and title if applicable. (NGTE: Registered Agent signature required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

*Tax filing requirernent and elects 1o do so.

{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
a Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE 7] 3 Delete TITLE [J Change - [ Addition
NAME TEMPLE, LAURIE HAME

sTREET ADDRESS | 399 JENNINGS AVENUE STREET ADDRESS

CITY-ST-2IP GREENACRES FL 33463 CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TMLE [ petete TITLE [JChange [ Acdition
NAME . . . A mave | ) _

STREET ADDRESS ' STREET ADDRESS - CoT T I
Ty -ST-2P Ty -$1-27

TTLE [ Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP o CITY-5T-2IP

e [ Delete TILE T Change [ Addition
NAME g o NAME

STREETADDRESS | ,.°" ™" ™ - STREET ADDRESS

CITY-ST-2IP . CITY-$T-ZIP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZP

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

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

rustee empowered
n address, with all

her like empowered.

1.0 !n"r;‘v SN
. N
AN 2

ntal report is true and accurate and that my signatura shall nave the same legal effect as it mada under oath; that | am an officer ar diractor
execLte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

%{m,/ﬂ 10 56/ 300,




