FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 7

1. Entity Name

Secretary of State

05-02-2003 90426 037 ***150.00

Mailing Address
55 GLENLAKE PARKWAY NE
ATLANTA GA 30328

Principal Place of Business
55 GLENLAKE PARKWAY NE
ATLANTA GA 30320

/

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
58'25 199 13 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Addtional
) Fee FAequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C 7 CORPORATION SYSTEM Street Address (FQ. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zin Code

FL

0
IR

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
R Signature, typed or printed nama of registered agant and lille if applicaple.

(NOTE: Registered Agent signature required when reinstating} DATE

-

FILE NOW!! FEE 1S'$150.00
+ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me|Pp T Detete me \'4 [Fchangs [ Adgition
NAME RHONEY, MARK NAME M) , (ML [

STREET ADORESS (55 GLENLAKE PARKWAY NE STREET ADDRESS | &5 (5 |m[au/;>k~o yg. WE

orv-si-ak. |ATEANTA GA 30328 cimy-51-2p Atlanta GA 30328

TITLE Y [ Delete TITLE b ] Change [ Addition
NAME HOPKINS, MARK $ NAME gslied, Michael L,

STREET ADDRESS |55, GLENI:AKE PARKWAY NE STREET ADDRESS | 5.5 &len falke 'Pk,g.:j NE

CY-ST2°  |ATLANTA GA 30328 orsi-ap | Atianta, (3A B033Y

me v 6 Defete e DT O Change [ Addition
AN LYNN, LISA E N Davis, Scott D.

STREET ADDRESS Ie’ (31 ENLAKE PARKWAY NE STREVIDDRESS T Glenlake Pkooy, OL

CITY-ST-2IP TLANTA GA 30328 CITY-8T-2Ip A‘*l:ﬂ.ﬂ‘i’iéﬁ 3%98

L ] B Detete e v [ Change (] Addition
W IMCCULLOUGH, ROSS A JR. WE aoer, Dewid

STREET ADORESS [56 GLENLAKE PARKWAY NE STREETADORESS | s (3 femy lok Plren o RE

CIry-57-2IF ATLANTA GA 30328 CITY-ST-ZiP &ﬂan.{,a} Ca A 30329

me n B Delets T W [ Change (] Addition
NAME NASTASE, KAREN D HAME Hop king, Mark 5.

STREET ADDRESS |55 GLENLAKE PARKWAY NE STREET ADDRESS | & = G!c«r; lalee Phosw OE

Gr-STZP |ATLANTA GA 30328 ciry-81-28 Atlants, GA BDBQZP

TITLE Vi 0 Delete TITLE AT [JChange [ Addition
e PARKER, NICOLE § e gugene A.Lica

STREET ADDRESS (55 GLENLAKE PARKWAY NE STREETADDRESS | 5 o~ tem lake Do 4 NE

or-ST-ZP |ATLANTA GA 30328 SSTIP [Atlenta G A BDASR

12, | 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 supplemental report 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : .

SIGNATURE;, _ SIGEENLIRE REQEIRNED A Fea

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEROR DIRECTOR

(4o §2F - D93

Daytima Phora #

H-28-03

Data

ZLp1000

AV

CR2E034 (10/02)



