2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 582512 Jan 18, 2000 8:00 am
1~ Pty Name Secretary of State

AMERICAN PREPAID PROFESSIONAL SERVICES, INC. 0118.2000 90182 026 ***150,00
Principal Place of Business Mailing Address
100 MANSELL CT E. 100 MANSELL CT E..
gBES‘)V‘\‘ICE‘l].L GA 30076 gI)ES\:J?.L GA 300764859 9 0 0 5 2 5
us us :
s > A DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-1843760 Applied For
Neot Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
= .6.-Neme and Addreas of.Current Registered Agent - _~.- .— - - —— . _.__7.-Name and Address of Now Registered Agent. - —
Name
CT CORP. SYSTEMS Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLE RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

caady oy T kR
S!GNATURE caE © At 4% - Ayt 1.
Sjg.r_rc':‘tx.ri] rype'd‘ Sr pfi‘n:ed HT.K: of registered ‘agent and litle if applicable (NOTE: Registered Agent signature required when remstating) DATE
9. This corporha“l-i;:)n ;s-elig.;ible {olaan;fy its intangible FILE NOW!!! FEE IS $150.00 ‘ o
e Ater MAY 1,200 Foe il bosss000 | 0 B Coom s $5,00 e
(See criterid on back) . ; O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CCEO O Delete TNE [HChange [ Addition
NAME KLOCK, PHYLLIS A. NAME Klock, David R.
streeT a00REsS | 100 MANSWELL CT E, STE 400 STREET ADDRESS
CITY-ST-2IF ROSWELL GA CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Additian
NAME KLOCK, PHYLLIS A NAME
streeT aDoress | 100 MANSWELL CT E, STE 400 STREET ADDRESS
CITY-ST-2IP ROSWELL GA CiTY-5T-2P
TITLE I O pelete TITLE [J Change [ Addition
NAME MITCHELL, BRUCE A NAME
staees aooress | 100 MANSELL CT E, STE 460 STREET ADDRESS
CITY-ST-21P ROSWELL GA GITY-ST-2IP
TITLE T [ pelete TITLE O change [ Addition
NAME YODER, KEITH NAME
street aooress | 100 MANSELL CTE., STREET ADDRESS
CITY-8T-21P ROSWELL GA 30076 CITY-ST-2IP
TITLE D [X Dalste TITLE D [ Change [ Addition
MNAME ClFFOULLO, JOSEPH A NAME FEdwards . bonald
street apoRess | 100 MANSEL CT E. STE 400 - STREETADORESS | 100 Mangell C .
ourt East, Suite 400
orv-st-2p | ROSWELL GA 30078 av-s-20 | Roswell, GA 30076 ’
TITLE D 7 Delete TITLE See Attached [ Change " [3% Addition
NAME SCOTT, DAVID F JR NAME
streeT A00RESS | 100 MANSEL CT E. STE 400 STREET ADDRESS
CITY-ST-2IP ROSWELL GA 30076 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveppr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Jith an address, with all other like empowered.

SIGNATURE: K “a,W\L ~ \ Bruc\é A, Mitchell January 13, 2000 (770) 998-8934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



