2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT #
DOCUMENT # PO0O78 Apr 25,2000 8:00 am
E et
LAMON & STERN, INC: ecretary of State
R 04-25-2000 90075 011 ***150.00
Principal Place of Business Mailing Address
1950 NORTH PARK PLACE 1950 NORTH PARK PLACE
SUITE 100 SUITE 100
ATLANTA GA 30039-2044 ATLANTA GA 30335-2044 YUUIT kU
> P o s s v GG O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
58-1334773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;fgq l:ﬂi\::ler.::iltiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; - ) Name o -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 S. 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 bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . FILE NOW!!! FEE IS $150.00 10. Eiecii - )
o s . . Eiection Campaign Financing $5.00 May Be
Tax ﬂlmlg rgquuremenl and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O Added to Feos
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Celete TITLE [3Change [ Addition
name A3 |'LAMON, 'HOLLIS M. NAME
STREET ADDRESS | 3021 WELLINGTON COURT STREET ADDRESS
CITY-§T-21P ATLANTA GA o CITY-ST-2IP
MLE AS O Delete TRLE W Change [ Addition
NAME FARMER, MICHELLE D NAME b
STREET ADDRESS | B654 STRATFORD DR staeer aooress | Sle 9 Mm’ i,
CITY-8T-2IP DOUGLASWLLE GA 30134 GITY-ST-ZIP
TE VsSD (2 Delete TLE @Thange ([ Addition
NAME STERN, MICHAEL J. NAME . —_ -
STREET A0DRESS | 120 LAURIAN WAY oo STREETADDRESS | 1O Hiae lr ‘Hi\‘.ﬁé""’ | el , -
ore-st0 | ROSWELL GA oo | Aach, GA 30321
e O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-7IP
TILE [ pelete TTLE [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal-efiect as if made under cath; that § am an officer or director
of the corporation of the receiver or trustes empowered to execule 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 an address, with all oiher like empowered.
SIGNATURE: ‘*I It ! 60 (1) 95/~ 541
N Data Daytme Phone #

by LB e RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ety

CR2E034 (9/99)



