2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00
DOCUMENT #  F96000000361 zéltlrcretary of Statgm

1. Entity Name

STARZER BRADY FAGAN ASSOCIATES, INC. 01-31-2002 90124 041 ***150.00

Principal Place of Business Mailing Address

SEVEN DUNWOOD PARK SUITE 109 SEVEN DUNWOOD PARK SUITE 109

ATLANTA GA- 20338 ATLANTA GA 30338

us us - .

UNCECTKE RO RS

2. Principal Place of Business 3. Mailing Address L it | “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -~
City & State City & State 4. FEI Number Applied For

58-1764480 Not Applicable

2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - : Name — :
C T CORPORAHON SYSTEM Strect Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PSNE ISLAND ROAD
PLANTATION FL 33324
Cit Zip Cod
‘e 1ty FL | ZPCoce

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
Signalure, typed or printed nama of registered agent and tite if applicatle. {NOTE: Registered Agent signature reguired when reinstating) . DATE
8. This corporation is efigible lo salisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
.
11. OFFIGERS AND DIRECTORS 12, ‘ ADDITIONETCHANGEY TC QFFICERS ANC DIRECTORS IN 11
e DCT O elste i T oddress Onl Fcnange [ Addition
E:Rh;i'l ADDRESS Y A ::I:EIADDHESS Severn Dunw y) forl Sute 109
2340-RERIMETER-RARK-DR
OTv-ST-2P | ATLANFA-SA3934—— CIFY-ST-ZP AtHlanta , GA 30 33%
e PD : O peiete T W change [ Addiion
e BRADY, ALAN T e ' dy -
STACET ADRESS | 9340-PEFIMETER PARKDR— STREET ADDRESS Seven Dunwoo Park Swite 109
arv-s-2p | ATLANTAGAIORT: CITY-ST-ZiP AA—\aM—o; , BA 30333
me (v . ) Clpese | THE Dhehange [ Addition
NAME CHANCE. TL NAME . .
STREET ADDRESS &g_pm streer a0okess | Severy Dkin WOOCL‘j Pard Swite 109
Cmy-§T-2P - ‘Mk@frﬁﬁaﬁ“ E CITY-ST-7IP ﬁ+laﬂ+ﬁ , G‘A 50338
TITLE Vo Voo O Delete e BkCrange [ Addition
NAME FAGAN, TONYD .- NAME .
steeer aoomess | 2340-PERIMETER FARK-DR— sweewoness | Sevenn Duwwoodey Pavde Sude 109
CiTy-ST-2IP ATANTA-GA-3034— CITY-31-21P Atanta , A 20328
TITLE ‘~ 1 Delete TILE S Change  [) Addition
NAME ERWIN, DEBRA G _ NAME
STREET ADDRESS | 2340-PERIMETER-PARK.DR- STREET ADDRESS | SSeVeEry ‘D(Lﬂwod.U) Parle. Suite 109
are-si-ze | AFEANTAGA 30341 oY-S1-27 AVanin , GA 2033%
TITLE T [ Delete TITLE O Change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicaled 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 corporation or the receiver or 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 with an address, with all other like empowered.

7 syl Etean 7304y 1)12/o2 (770) #sx- 3.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE?UH'BIRECTOR Date Daytima Phone #

SIGNATURE:

[-1 g2+ V)

iV

CR2EQ34 (9/01)



