2000 UNIFORM BUSINESS REPORT (UBR)

ey

IF 4.

(21N

DOCUMENT # P22632 FILED
1. Entity Name A l' 18, 2000 8:00 am
04-18-2000 90246 039 ***150.00
Principal Place of Business Mailing Address
1300 PARKWOOD CIRCLE SUITE #900 1300 PARKWOOD GIRCLE SUITE #900
ATLANTA GA 30348 ATLANTA GA 30333-21%1
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied Far
' 58—18%192 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — I e . - . PR ——— - rm—— T T —_ - e - - L T nT -
INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fitla «f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Fi ‘
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Trj;t |23n(;ag1;e:|r?b1ﬁ;nnancmg O fdsci-eocRrJhI’laeyc;sB e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c . [ Detete TILE [ change [ Aadition
NAME KRAUSE, MICHAEL DAVID NAME
STREET ADDRESS | 1300 PARKWOOD CIR STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITy-ST-2IP
TLE vsD O Delete TITE [ change £ Addition
NANE MEFF, THOMAS SUMNER NAME
STREET ADDRESS | 1300 PARKWOOD CIR STREET ADDRESS
CITi-81-2iP ATLANTA GA Oty -5T-21P
_Ime M L] Dotte me__ | . D Cenge L] Addtion
NAME BROOKS, J. THOMAS NAME
STREET ADDRESS | 1300 PARKWOOD CIR STREET ADDRESS
CITY-ST-21P ATLANTA GA CITY-ST-2ZIP
TILE ') 1 Delete TITLE [ Change [ Addition
NAME WASHBURNE, MAURICE F. NAME
STREETADDRESS | 1300 PARKWOOD CIRCLE STREFT ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-ZIP
TITLE v [ petete TITLE [ change  [_] Addition
HAME HAYES, GEORGE HARVEY NAME
STREET ADDRESS | 1300 PARKWOOQD CIRCLE STREET ADDRESS
CITY-S7-2IP ATLANTA GA CITY-8T-21P
TITE CEOP 3 Deleta TITLE O change  [J Addition
NAME STEVENS, EDWARD B NAME
STREET ADDRESS | 300 PARKWOOD CIR STREET ADDRESS
CITY-51-2IP ATLANTA GA CITY-ST-20P

13. lharmsby certifz that the infarmation 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 accurate 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 10 execute 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 other like erppowered.
o . - 2«1 ‘;‘ LTI 22 -I':-D\rt-m\ .
SIGNATURE: LSt syﬁﬂ%uﬁlﬁ v 4-10-00 770-951-5539

SIGHATURE Aunwpew PRIITED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




