. UNIFORM BUSINESS REPORT (UER)

DOPUMENT # ¥4 0ODOOS 071X
1. Entity Name FiLeD NE
SunTrust Bank SEzﬁ“:—{%P:{.‘QE»-.SJ:LVn%{Q
ﬁ!":’:( i bF o (RS FERRANA I
Principal Place of Business Mailing Address 00 UCT -:~|9_‘PH l. 02
25 Park Place’, NE 25 Park Place, NE
Atlanta, GA 30303 Atlanta, GA 30303
2. Principal Place of Business 3. Mailing Address E Lol f ¢ &0
303 Peachtree St., NE Post Office Box 4418 EE 5@@53 Eﬁ%irggﬁ%%;fﬁﬁﬁf
Suite, Apt. #, etc. - Suite, Apt. #, etc. \ DO NOT WRITE iN THIS 8RACE . e rereren
29th Floor, Suite 2950 Mail Code 643 bLeoe —
City & State Cily & State 4. FEI Number " |Applied For
Atlanta, GA Atlanta, GA 580466330 Not Applicable
" Zip Country Zip Country - ) $8.75 Additional
30308 Fulton 30302 Fulton 5. Certificate of Status Desired | hivd Requirec; iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Arther, Cathy Homa Street Address (P.O. Box Number is Not Acceplable)
200 S5, Orange Ave. S — __
Orlando, FL 32801 SOO0o=E4d4 2 TEESE——1
‘ AT 00==01g0==011
City : w70, L k?&ﬁ?%ﬂ.ﬂﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.

SIGNATURE m WWathy Homa Arther October 11, 2000

Signature, typed or ﬂd name of registerad agent and ntle if applicable {NOTE- Registerad Agenl signature required when reinstangy DATE
—

. 9. _This.corporation,is eligible to satisfy. its Intangible __

—18~Election Campaign-Financing -————— $5:00-May Be—

CR2E034 (9/99)

I;:;I:‘?f?e:?;g:etgiis and elects to do so. O Trust Fund Contribution. | Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P "X Delete TITLE v , [OChange  [FRaditlon
NAME lock rv B. Dr. NAME 0'Halloran, William P.
STREET ADDRESS ?IZH: ﬁ Cc&ieﬁe Ave. seeeTanoress | 303 Peachtree St. NE, 30th Floor
CITY-ST-2IP Decatur, GA 30030-3797 CITY-ST-2P Atlanta, GA 30308
TITLE F ] 7 Detete TIMLE V/s ] Change &1 Addition
NAME Glover, John T. NAME Fortin, Raymond D.
streeTaooress | 4401 Northside Parkway STREETADDRESS | 303 Peachtree St., NE, 29th Floor
CITY-ST-21P Atlanta, GA 30327-3057 Ciry-S1-2IP Atlanta, GA 30308 .
TITLE P/CEO/C/D O Delete TITLE T []cChange K1 Addition
NAME Humann, L. Phill ip NAME Heroman, Donald T.
SREETADDAESS | 303 Peachtree St., N.E. seeTaophess [ 303 Peachtree 8t., NE, 30th Floor
orv-si-% | Atlanta, GA 30308 oiTY-§1-2IP Atlanta, GA 30308
ITLE CED k1 Delete TMiE v [ Crange &) Addiion
NAME Coan, Gaylord 0. NAME Wood, Jenner E. III
SREETADDRESS | 244 Perimeter Center Parkway NE STREETADDRESS | 303 Peachtree St., NE, 30th Floor
orv-s-2P | Atlanta, GA 30301 oirr-S7- 2 Atlanta, GA 30308
ME . v/s K1 Delete TMLE V/Chief Financial:Officer  [JChange Gl Addition
NAME Bitler, Harcld P. NAME Spiegel} John W.
SRETMDESS | 97 95 park Place, NE STEETAOASS | 303 Peachtree St., NE, 30th Floor
CITY-ST-2P Atlanta. CA_ 20303 CIvY-ST-2P Atlanta, GA 30308
TITLE [ Delete TITLE [ change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS ‘ |
CITY-51-2P CITY-ST-2P ﬂ/)

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 supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o efelute 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 ai dress, with all othg COpowWeret———

SIGNATURE: } Raymond D. Fortin 10/10/00 404/588-7165

SIGNATURE ANDW OR FRINTED NAME OF SIGNSRGOTPICER OR DIRECTOR Date Dayume Phone ¥




