FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000070884 Secretary of State
01-09-2003 90012 045 ***150.00

1. Entity Name :

ATLANTA OPEN CHAMPIONSHIP, INC.

Principal Place of Business Mailing Address o - v vy
7720 MERRILL ROAD 7720 MERRILL ROAD M3UD

JAGKSONVILLE fFL 32277 ~ . JACKSONVILLE FL 32277

= e L

2. Principal Place of Busingss

T

Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . 59‘3496022 Applied For
Not Applicable
Zi Zi Count iti
® Country P ouniy 5. Certiicate of Status Desred ~ [] 9875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KALUBY, $ AT Street Address (P.O. Box Number is Not Acceptable)
7720 MERRILL ROAD
JACKSONVILLE FL 32277
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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
N 9. Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 ToatPond Gontton.* [1 S ey 5o

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Celete TILE [ Change [ Acditien
. JVAME WALLS, JACQUELINE L NAME

STReeT ADDRESS | 4087 AUDUBON DR STREET ADDRESS

CITY-ST-21P MARIETTA GA 30068 CITY-ST-2P

TILE VP 3 Delete TITLE [ change [ Addition

NAME SODANO, SIMONE NAME

STREET ADDRESS | 625 WOODS HALLOW LANE STREET ADDRESS

CITY-ST-ZiP POWELL OH 43065 CITY-§T-2iP

TIILE S T O Delete TITLE [ change [ Addition

HAME AVALOS, DEBRA A NAME

STREET ADDRESS | 3234 PACES MILL RD SE STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30339 CITY-ST-ZP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-ST-21P

TITLE [ petete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my#signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this seporis réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

changed, or on an attachment with an address, with all ofer fke empdweped,
// /03 /‘?@¢>629~/32—0

Qirsnio=
SIGNATUBE-RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daytime Phane #

A
SIGNATURE: P il ﬂﬁ@)@ﬁ

T U

Ivw

CR2E034 (10/02)




