I

:.;ooo UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P25884 Feb 26, 2000 8:00 am

1. Entity Nama

APAC-GEORGIA, INC. Secretary of State

02-26-2000 90076 018 ***150.00

3

Principal Place of Business Mailing Address
200 ASHWOOD PKWY PO BOX 14000
ﬂEA?N?A oA 30008 Il.jESXINGTON KY 40512-4000 X14i44
us
T T e [RAROCNEE TR ERERERAm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
58 1401468 Not Applicable

Zp Country Zp Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ggﬂC&gﬁoJ%ﬁEggSgnngﬂ Street Address (P.O. Box Number is Not Acceptablg)
TALLAHASSEE FL 32301
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 or printéd nema of ragistared agenl and titls if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax ﬁ'.'\n; requiremmgand elacts tcfsy do s0. o After MAY 1, 2000 Fee wllisbe $550.00 1e. i:iz:lgzrzag;iﬁ:uzg]:nmng 0 ﬁ(%gjomr‘"‘:?ége
(See criteria on back} b Make Check Payable to Department of State ‘
11, (OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE ST [ Detete TITLE ] Change  [] Addition
NAME ONUSCHAK, PETER W NAME
sveet aooeess | 3111 PORT COBB DRIVE STREET ADDRESS
CITY-ST-2IP SMYRNA GA 20080 CITY-$T-2IP
TITLE VAS [ Delete TIME [ Change [ Addition
NAME WALES, T. CODY HAME
streeT AooRess | 1000 ASHLAND DRIVE STREET ADDRESS
CATY-ST-IP RUSSELL RY CITY-ST-71P
e P/D ] Dalele e CJchangz [ Addltion
NAME NICHOLS, FRANK D. J NAME
streeT aooress | 1208 OXFORD RD STREET ADDRESS
CITY - ST-2IF ATLANTA GA 30306 CITY-ST-21P
TITLE VPAS O Celete TLE I change [ Addition
NAME PACE, RAY M NAME
sTRezT anoRess | 3499 DABNEY DRIVE STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40509 CITY-ST-2IP
ML VPAS B Delete TILE AS Clchange ] Acdition
NAME SAWRAN, WILLIAM R NAME Jones, Richard A.
steeeT anoress | 3499 DABNEY DRIVE STREETADDAESS | 3499 Dabney Drive
CITY-ST-21P LEXINGTON KY 40509 CITY-ST-ZIP Lexington KY 40512
TITLE O petete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(9), 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 if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ali other likegmpowered.

SIGNATURESW Mo LD 7 I nf o0 €re) 357- 2994

SIGNATURE ANDTYPED (R P, D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0D34 (9/99)



