2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001930 Jan 30, 2001 8:00 am
e Secretary of State

WARNER SUMMERS DITZEL BENEFIELD WARD & ASSOCIATE 01302001 9008 027 ==150.00
Principal Place of Business Mailing Address
67 PEACHTRZE PARK DR. #200 67 PEACHTREE PARK DR.. #200
ATLANTA GA 30309 ATLANTA GA 30309 505674
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2046860 Applied For
Nat Applicable
Zi i .
? Country Zip Country 5. Certificate of Status Desired O $8‘75 A.ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ CT_CORPOSATION SYSTEM ;
o B s e P < A O s - N Street Address (P:0. Box Number is Not Acceptable ’ -
1200 S. PINE ISLAND RD. - ’ (PLO- BoxNumbar s ot Acceptabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing s registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and titie if epplicable. (NOTE: Registered Agent signature required when rginstating) DATE
9. This corperation Is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 cti (o Financi
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 10. Erizrc;:r%arcngri'ﬁ;uﬁg‘:ncmg a %5("330"2:3‘;:9
{See criteria on back) £1 | Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TIMLE [ change [ Addition
NAME DITZEL, WILUAM J HAME
streeT aooress | 67 PEACHTREE PARK OR., N.E., #200 STREET ADDRESS
CITY-g1-2IP ATLANTA GA 30308 <H Crvy-st-2P
TITLE Vs O Delete TITLE [ Change [ Addition
NAME WARD, CHARLES S NAME
saeeT a0DRESS | 67 PEACHTREE PARK DR., N.E., #200 STREET ADDRESS
CITY-51-ZIP ATLANTA GA 30309 CITY-ST-2IP
TLE Vi O Detgte TTLE O Change [ Addition
HAME BENEFIELD, LINDA M NAME
steeer aoohess | 67 PEACHTREE PARK DR., NE., #200 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30308 CITY-3T-2IP
TILE . o O Gelete. _..4 TmE - . [Jchange ] Addition
TMAMETT T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
e ] Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE [ Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2P

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 supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered.

[3 -~

SIGNATURE:

OFFICER OR DHiRE Date Daytime Phone #

!

CR2E034 (10/00)



