2002 UNIFORM BUSINESS REPORT (UBR)

FILED

’ . Feb 11,2002 8:00 am
DOCUMENT # -~ P94000020050 y
1. By narma A i Secretary of State
Principal Place of Business Mailing Address
1927 S 14 ST STE 1000 1827 S. 14 ST STE 1000
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 .
i i RN
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, stc. Suite‘ Apt. # etc. DO NOT WRITE IN THIS SPACE
Cily & State | City & State 4. FEl Number " Applied For
58 1795663 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O Eg.g;as:ci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name _
FILINGS INC. /%-/e,ec, .

/G UFEING 7O

o d

Sireet Address (P.O.éox Numbar
3732 N.W. 16TH ST. /9R 7 Sewerh

is Mot Accgptadle)

Sv; S7E /000D

FT. LAUDERDALE FL 33311

“YBmeeia Tscamd  FL

8. The above named entity submits this stat

T

nt for the purpose of changing its registered office or registared agent, or both, in the State of Florida.- - ‘

$263¢

URE 7 O"‘ - L'
UR

SIGNAT!

RS LR Sigﬂura. typed or printed name of registered ag title i appﬁalé.‘—'r, 1w 157 7 {NOTE: Registered Agent signature required when reinstating)

‘s, This .cfnfppnv'ahtign ié"eii_g_ible to salisfy its Intangible | ‘ i FiLE_NOW!!! FEE f$_$150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe!;s
{See criteria on back) = Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fing ¢ DT s Tl 3 Detste TILE O Crange [ Addition

NAME BUFFINGTON, PERRY W o ‘ NAME

staeet aooress | 1927 S.:14 ST STE 1000 STREET ADDRESS

cv-st-ze - | AMELIA ISLAND FL 32034 CITY-ST-2IF

MLE CFO [ Delete TITLE [J Change (] Addition

NAME VOLLBEER, FRED H NAME

STREET ADDRESS [ 72 DEER PATH STREET ADDRESS

CITY-ST-ZIP DAHLONEGA GA 30533 CITY-ST-2IP

TITLE Co- . 1 Delete —F e T T ) ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-27P

TITLE ™ Delete TILE [Jchange  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i)

changed, or on an atlachment with an address,with all o

SIGNATURE:

her like empowered.

. Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

RED AP~ R APREE

SIGNATURE Mvpen ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daylime Phone #

143 V0.0

v

CR2E034 (9/01)




