o FILED

2002 UNIFORM BUSINESS REPORT (UBR) " May 30, 2002 8:00 am

DOCUMENT # NOOO00003564 Secretary of State
o+ 1. Entity Name I A A N
R GF DO, INC 04-30-2002 90100 002 ****g] 25
{ORLANDO, .
Principal Place of Business Mailing Address
820 WEST KENNEDY BLVD. 3575 PIEDMONT ROADNE
ORLANDO FL 32810 15 PIEDMONT CTR..STE 830
ATLANTA GA 0005
S = v R A RCR R
Suite, Apt. ¥, etc. Sulte, ApL. ¥, Bic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2550001 Not Applicabia
Zip Country Zip Country i, . $8.75 additional
8. Cenificate of Status Desired O Foe Required
8. Name and Addreas of Current Replsterad Agent 7. Nome and Addreaa of New Registered Agent
Namea
AONEY FRANK E R e e ees (0 Box Nt BN At =]
’ 4
445 E MACCLENNY AVE ‘
MACCLENNY FL 32083
City FL Zip Code

8. The above named entity submiits this stalemert for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

¥ Slgnanurp, typad o printed name of rogistarsd ageni and litle § eppicabie. {NOTE: Regi Agent aig requirad when Q) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

: FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added 1o Fess Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

me PO-D O peiete me O chamge (O Acdion |5 -

NAME GROVE, GREGORY K NAME } =3

staeET ao0Ress |15 PIEDMONT CTR.SUITE 930 STREET ADORESS g

cmv-s-2P | ATLANTA GA 36305 CETY -51-2P ﬁ :

TIE ) C? Delete HILE Clchange [ Addition |5

HAME WEISEL, ERIC | NAME :

sweeTaponess |15 PIEDMONT CTR,SUITE 930 STAEEY ADDRESS

urv-si-22 | ATLANTA GA 30305 o-sT- 2P L

me W=D O Delete e Ol Chagge ] Addition
st - - BASS, CWILUS s s e et e oM e L T T,
| smeET Anoress |5 PIEDMONT CTR.SUITE 930 STREET ACDRESS '

ar-st-2° |ATLANTA GA 30805 ° om-st-zp .

TINE v O Dalets TME O Crarge [ Addition

NAME DELOZIER, ARTHUR C NAME

STREET AboRESS | 15 PIEDMONT CTR.SUITE 930 STREET ADDRESS

ory-s-22 | ATLANTA GA 30305 _femrsi

mE : O patats TMLE [Jchange [ Addition

HAME i HAME

STREEY ADDRESS STREET AGDRESS

CITY-ST-2P . CITY-ST-2P ]

me [ etete TILE Ochange [ Addiion

NAME HAME

STREET ADDRESS STREET ADDAESS

Cy-sT-2IP CITY-ST-2IP

12. | hereby certify that the Information suppliec with this I'iling does not quality for tha exemption stated in Section 119.07’3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signatura shaill have the seme legal affact as if made under oatlh; that | am an officer or diractor
of the corporation or the receiver or trusiee empowared 10 execiiadhis report es required by Chapter 617, Fiorida Statutes; and that my name appears in Bigck 10 or Block 11 If
: othar #fa ephpowered, oo ~2pp-

changad. or on an attachmanisitean address, wilth g
f/ /
SIGNATURE: ,dj, ]

SIGNATURE AND TYPED OH PR




