2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlty Narme__ . Secretary of State
Principal Place of Business Mailing Address
1845 THE EXCHANGE 1945 THE EXCHANGE - o
STE 400 STE 400 L L_i,‘gs
ATLANTA GA 0339 ATLANTA GA 30339 . . i L
- " NI ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number- gg_ - Applied For
58 1849196 Not Applicable
Zip Couniry Zp Couriry 5. Certificate of Status Desired O0 fg'ggllﬁ?;jﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
ress (P.O. u 1 is Not Accepta
1200 S. PINE ISLAND ROAD ; i
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.

SIGNATURE

Signature, typed ot printed name of registerad agent and title if applicable. {NOTE: Ragistered Agem signature raquired when reinstating} DATE
=
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150. . N )
10. Elaction C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ:trizndarcng:tlr?guﬁ::ncmg O iﬁiﬁﬂo'\gzisee
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE FD o > I Delete TMLE [ Change  {7] Addition
NAME GARRETT, MELINDA S NAME
sweeer anoress 11945 THE EXCHANGE, STE 400 STREET ADDRESS
cmv-st-z¢ [ATLANTA GA 30338 CAY-ST-ZiP
TITLE VPT ' O petete e [Jchange (] Addition
NAME PATERNOSTRO, RICK HAME
sTreeT aporess |1948 THE EXCHANGE, STE 400 STREET ADDRESS
crv-s-zp - JATLANTA GA 30339 CITY-ST-2IP
TIILE DvP . O oelete TITLE [ change [ Addition
NAME ABRAMS, ALANR ; NAME
sTReeT aoress 11945 THE EXCHANGE, STE 400 STREET ADDRESS
arv-sr-2p - [ATLANTA GA 30339 GITY-ST- 2P
TNLE D R @ Delete TITLE [ change  [] Addition
NAME ABRAMS, J. ANDREW NAME
sreer aooress | 1945 THE EXCHANGE, STE 400 STREET ADDRESS
orv-st-zp - [ATLANTA GA 30339 CITY-ST-2IP
e VPT Npem TE ' O Change [ Adction
NAME GARRETT, MELINDA § NAME
street anoness | 1945 THE EXCHANGE, STE 400 STREET ADDRESS
cmy-st-ze |[ATLANTA GA 30339 CITY-ST-7IP
TITLE O Delsts TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental 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 corporation or the receiver or trusteg pmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with 5 all other like empowered.

SIGNATURE: AZf’m -

SIGN}?{JRE AND TYPED OR PRINTED NAME OF’SIGNING OFFICER OR DIRECTOR

”

Daytima Phone #

Clee Hparira ;’/:/JV 770-953-030¢

vozras gl

ny

CR2E034 (9/01)




