' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000#5 - FILED
1. Entity Name May 22, 2000 8:00 am
Thompson Hancock Witte & Associates, Inc. \// Secretary Of State
05-22-2000 90043 015 ***150.00
Principal Place of Business Mailing Address
Atlanta, GA 4055 Roswell Road, NE
30342
2. Principal Place of Business - 3. Mailing Address
~ Suite, ApL, #, etc, Sdite, ApL 4, e1c. DO NOT WRITE IN THIS SPACE
City & State ) o City & State 4. FEI Number Applied For
- 58-1108140 Not Applicable
Zip . _(.):Jum‘ry Lo < Country 5. Certificate of Status Desired [ g‘g';gtﬁfe‘gﬁ‘ma' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

OT Corporat ion SYSt em Street Address (F.O. Box Number is Not Acceptable)

1200 E. Pine Island Road

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 Flarida.

-et‘ )
SIGNATURE

Signature, typed or printed nama of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 ey Be

CR2E034 (9/99)

Tax filing requirement and elects 10 do $o. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O 3
1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D s B Deiete TILE P/ID [Jchange [ Addition
NAME . THOMPSON, ROMULUS H‘i NAME : WITTE, WILLIAM R,
stRecTanRess | 4055 ROSWELL ROAD ! STREET ADDRESS | 4055 ROSWELL ROAD !
CITY-ST-2IP ATLANTA, GA 30342 ! CITY-ST-2IP i ATLANTA, GA 30342
TITLE [ Delete TILE | wvio ) ; [ cChange  [] Addition
NAME NAME TILDEN, MARK D.
STREET ADDAESS STREET ADDIRESS 4055 ROSWELL ROAD
CITY-ST-2P ) . CITY-ST-2IP ATLANTA, GA 30342 .
TrLE O Deete e viD [J Change 3 Addition
NAME ' NAME HUDGINS, JAMES H., JR.,
STREET ADDRESS STAEET ADDRESS 4055 ROSWELL ROAD
CITY-5T-7P CITY-ST-2IP ATLANTA, GA 30342
ITLE [ Delete TITLE ‘ ) [ Change  [7] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-$T-21P
TITLE O] Detete TILE [3change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
crv-stzr | . . ’ CITY-ST-2P
TITLE - [ pefete TIFLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

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 of Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exegute 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 attachmept with an address, with all otherke empowered, .

SIGNATURE: [ZZJ&%{/}@. WLt K. WITTE AL 25,2000 404-/752-80%0

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e CHytime Phone #




