FILED

UNIFORM BUSINESS REPORT (UBR] Néay Olt 2003} g t“? am g
DOCUMENT #  F96000000361 ceretary of state -
1. Entity Name 05-01-2003 90992 030 ***150.00 :
STARZER BRADY FAGAN ASSOCIATES, INC.

Principal Place of Business Mailing Address .
SEVEN DUNWOOD PARK SUITE 105 SEVEN DUNWOOD PARK SUITE 109
ATLANTA GA 30338 ATLANTA GA 30338
- “s IR
2. Principal Place of Business 3, Majling Address
Seven Dunuoody vk Seven Pk
Suite, Apifl em& (A suite, Aip" #f_}c’e i qu [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
afH’a. Eya( M‘l’a, \ EA 58-1764490 Not Applicable
OU"W Cou o - 8.75 Acditional
303'5 S’ 50338 UéA 5. Ceriificate of Status Desired 0O F§ee Hequiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - R : Name e = -
cr1 CORPOHAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of ragistered agent and title if applicable. [NOTE: Regislared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiliie $550.00 9. Election Campaign Financing $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE bCT ‘ [T Delete TMLE O Change [ Additon | &
NAME STARZER, HUBERT ) NAME e
staeeT ooress | SEVEN DUNWOODY PARK SUITE 109 STREEF ADDRESS 3
CITY-ST-ZiP ATLANTA GA 30338 , CITY-ST-2IP a
TITLE PD 3 Delete TITLE [ Change [ Addition g
N BRADY, ALAN T Ak
STREET ADDRESS | SEVEN DUNWOOQDY PARK SUITE 109 STREET ADDRESS
orv-s1-2¢ | ATLANTA GA 30338 o 1-2¢
TITLE VD B¢ Delete TITLE [ Change [ Additien
NAME CHANCE, TL - NAME
STREET ADDRESS | SEVEN DUNWOOQDY PARK SUITE 109 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30338 CITy-57-21P
THLE VD ] Delete TLE O cChange [ Addition
NAME FAGAN, TONY D NAME
STREET ADCRESS | SEVEN DUNWOODY PARK SUITE 109 STREET ADDRESS
CIy-sT-2IP ATLANTA GA 30338 CITy-ST-2IP
TITLE VSD O pelete TLE [] Change [ Addition
NAME ERWIN, DEBRA G A
STReET ADDRESS | SEVEN DUNWOODY PARK SUITE 109 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30338 CITy-§T-2IP
TITLE ] pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this 1||1n§ does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenital report is true an

of the gorporation ar the receiver or trustes empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like empowered

3 w"{b@h

S

s
ol

SIGNATURE:

0 6 vaun

al23lo3  fraonss. 3404

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date ° Daytima Phone #




