2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058344 .
vt May 01, 2000 8:00 am
TEAM BUILDERS & ASSOCIATES, INC. Secretary of State
05-01-2000 90418 018 ***150.00
Principal Place of Business Mailing Address
4520 BUCHANAN ST. 4500 BUCHANAN ST.
o __rwiGn FL 33021 HOLLYWOOD FL 33021-5321
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0848 179 Nat Applicable
i Zi 1 iti
Zip Country P Country 5, Certiflcate ¢f Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGIADlS, PETER Street Address {P.0. Box Number is Not Acceptable) -
4500 BUCHANAN ST.
HOLLYWOOD FL 33021
City FL Zip Code
purpose of changing its registered office or registered agent, or beth, in the State of Florida.
[NOTE: Registered Agent signature required when remstﬁmg DATE
} o o . T
9, 1h<sff‘:_orporallpn is ellglblc;e t[l) satwf.fyc;ts Intangible FI’l;'EANOWL. FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax i |nlg rgquxremen and elects 1© do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O celete TNLE ; Clchange [ Adsition | &
NAME GEORGIADIS, PETER NAME %
STREET ADDRESS | 4500 BUCHANAN ST. STREET ADDRESS 2]
crv-st-27 | HOLLYWOOD FL 33021 oiry-st-2I i
£
THLE [ Detete TITLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
cy-St1-2iP CITY-ST-2IP
TITLE [ Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS T -
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
cITY-§1-2IP CITY-ST-2IP
TITLE ] Delete TILE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS ; STREFT ADCRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete MLE Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-20P
13. | hereby certify thal the informationgupplied with this filing does not quality for the exemnpiion stated in Section 119.0?%3}(0. Florida Statutes. | further certify that the infarmation
indicated on this report or supp miemepQrt is true 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 receiyg Rowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, cr on an attachme “ g ith ali octher like empowered.
g L]
< PR YN & NI AR I (
SIGNATURE: --- L E T IR m&& / -— O o0
SIGNATURE §ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v Date Daytima Phone #




