2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003077 . - - FILED
1. Entty Name Feb 16, 2000 8:00 am
STROMQUIST & COMPANY, INC. Secretary of State
02-16-2000 90020 005 ***150.00
Principal Place of Business Mailing Address
4620 ATLANTA ROAD 4620 ATLANTA ROAD
SMYRNA GA 30060 SMYRNA GA X)080-7063
e s AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-%84488 Not Appiicable
Zip - | C!ou‘ntry I Zp L — ._E.Dligtryh - - |.8 Certificate of Status Desired 0o ge%'_ggqﬂgﬁt.ionﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESK’N: PAUL Street Address {P.0. Box Number is Not Acceptable)
3071 N. ORANGE BLOSSOM TRAIL SUITE S
ORLANDO FL 22804 .
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.

SIGNATURE
Signature, typed or printed name of registered agent and tte if applicable. {NOTE: Registarad Agant signalure required when reinstating) - DATE
8. This corporaiion's Sliblé to satsly is Itangiole FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fifancing $5.00 vay 6o
Tax flllng rgquuemgnt and eleéts to do s0. +- ¢ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on baok) - a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC X Delete TILE [ Change ) Addition
HAME COOK, J. LEWIS NAME
STREET ADDRESS | 4620 ATLANTA ROAD STREET ADDRESS
CITY-ST-2IP SMYRNA GA 30080 CITY-ST-ZIP
TMLE v O Delete T pC R ®Change [ Addition
NAME LINDLEY, SAM : NAME
STReET ADDRESS | 4620 ATLANTA ROAD STREET ADDRESS
Juv-ST-2P - SMYRNA GA 30080 . . L CITY-ST-2P L
TILE sD ] Delete TILE ) T T T Ochage [ Addition
NAME STROMQUIST, ERIC NAME
STREET ADDRESS | 4620 ATLANTA ROAD STREET ADDRESS
cr-sT-2P | SMYRNA GA 30080 CITY-ST-2P ‘
e 10 O Detete TITLE [ change [ Addition
NAME STROMQUIST, DAVID NAME
sreer ADDRESS | 4620 ATLANTA ROAD STREET ADDRESS
CITY-§T-2IP SMYRNA GA 20080 CITY-ST-2IP
TLE D O Delete THLE 5 Change [ Addition
NAME SPIELBERG, SOL NAME
STREET ADDRESS | 1831 INDEPENDENCE SQ. STE. 1 STREET ADDRESS
orv-si-ze | ATLANTA GA 30338 o-57-2p
TITLE [ pelste TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing coss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporaticn or the receiver or frustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmgnt with an address, will er like empowerad.
NS eeY RSIPT R S SN . ) A
SIGNATURE: /&M/ ‘é i % ca,/ ri=Ihro J}Zoanz:S‘f / ///619 404784 354
SIGNATURE AND TYPED OR PRINTED NAME OfF SIiNING OFFICER OR DIRECTOR oats 7

Daytine Phane #

T A



