2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7000001498

1. Entity Name

APPLETREE TECHNOLOGIES INCORPORATED

Principal Place of Business

4053 LAVISTA RD
TUCKER GA 30064

Mailing Address

4053 LAVISTA RD
TUCKER GA J0084-5206

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt, #, elc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90002 047 ***150.00

L

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Numbar Applied For
) - 58-1820607 Nat Applicatie
2 Couniry Zp Country 5. Cenificate of Status Deslred O ?8'75 Meilional
ee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
—_— . . — s -.Namg N ——} e PR S
T T T T Dein TERY
AHALL-EARRY- Came me—oen e - —=f |7 gireat Address (P.O7Box NumbsT js Npj Acpeptablelrmam s e s e o e
344 PABK PL BLVD--6TE-208- ' ] At hllsksrousl Ave, S
CLEARWATER-F-94649
: 2945
City i Zip Cod
T por. ! FL 336/0
B. The above named entity submits this statement far the purpose of changing its registered office or reglste{éd agent, or both, in the State of Florida. .
SKENATURE :Z P _&_47.& ;dﬂ% Mo, [Aeid G j/z -5,/
Signature. typed or pnniad nare ol regyst agent gnd tile d applcabio {NOTE: Ragisiored Apen signatone raquired when reinsiatng) BATE
9. This corporation is eligibie to salisfy its Imangible FILE NOW1!! FEE IS $150.00 " Elocti . .
Tax fiing raquirernent and elects 1o da 50, * After MAY 1, 2000 Fee will be $550.00 R $5.00 way 8o
<= (See criteria on back)—— - - ~ -———=[=)=—=|--Make Chock Payable 1o Department of State ~—| - -3 === - rses— - e
11. R OFFICERS AND DIBECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ( 7 Delete - DRcrnge O agdition | =
NIE HALL, LARRY .
STREET ADDRESS | 4053 LAMISTA RD sRETnoREss | FOS D Layrsto Rd g
co-St-20 A?@A GA 30084 av-St-2¢ S
id
e O Dejete- e CoO . i p’ Change [ Addition | €
v HANKWILER, DOUG NAME .
STREET ADDRESS | 4053 LANISTA RD sxeriooness | os 3 Laa sta R ”(
orv-st-2P | ATLANTA GA 30084 oITY-ST-2P
TmE CFO Ol Crenge  [7] Addition
At~ ~——— 1 BLAKE FRASER-R— - g N
SIREET ADDRESS | 4053 LANISTA RD -

‘poCY-5R-TP- - _AWA-‘QRW'“ SEEE e - e D L B T G T T e R T I B X
Tme [ Change [ Addition
NAME
STREET ADDRESS
CRY-ST-0P
it O Detete TiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITr-ST-27
me ~ O ostere TMLE [ Change [0 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS | _ . _ - .

CITy-ST-2P CIFY-ST- 2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by

13. | hereby ceriify that the information supplied with this filing does not quelify for the exemption stated in Sectlon 119.07&3)(0. Florida Staiutes. i further certify that the infarmation
accurate and that my signature shali have the same [egal e r
Chapler 607, Florida Statutes; and thel my name appears in Biock 11 or Block 121l

sct as il made under oath; that | am an officer or director

70" 2702 b

S AN e AREDR R ES— 3/ [ord X /w2
BIGNATURE AND TYPED OR PRINTED NAME oysxmm OFFICER OR GIRECTOR . [ Daytime Phone &




