2003 FOR PROFIT CORPORATION ——-s
UNIFORM BUSINESS REPORT'(UBR) .

- FILED
3 AfL
DOCUMENT #  P97000093014 SECRETARY OF S0 g
1. Entity Name QIVISION OF CUR!
EAST CAMELBACK ROAD, INC. AM il 21
03 JuL 1
Principal Place of Business Mailing Address
1801 MERMITAGE BLVD 1801 HERMITAGE BLVD
SUITE €00 SUMTE €00 :
—— I A AR G
2. Principal Place of Buswrness 3 Mailing Address
- __ - w1773 01945 40§ 159-07
Suite, Apt. #. alc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEi Number Applied For
52.2%5342 Mol Applicabla
Zip Country Zip B L .C_ountr)i-_ . _| 5. conicate of tatus Desied _-[;] “gg.g?qmwal
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
:g(;n;ig::lllgAEGE BLVD, SUITE 600 Strest Address (P.Q. Box Numbar is Not Acceplable)
TALLAHASSEE FL 32308
Cily FL | 2w Coda

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE
Signatna, iyped o printed name of regisieved agent arxd bitle if appficable. {NOTE: Ragisterad AQent signaturs raquired when reinstating} ) DATE
FILE NOWHI FEE IS $150.00 8, Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S [ Detess ME O Change [ Addition | &
e MCKEAN, THOMAS A g 2
sTaeeT anoress | 3424 PEACHTREE ROAD, N.E. #800 STREET ADDRESS §
orr-s-a0 | ATLANTA GA 30326 CITY-ST-21P . &
i v 2 Detete e D) Changs L] Asition g
NAME WARRIOR, DEXTER B NAME
steeT aocress | 3424 PEACHTREE RD., NE #800 STREET ADOAESS
oIry-sT-2P ATLANTA GA 3026 .. . ootz ) . i
TTLE DVAT ) O netete TITE . ’ [ change [ Agdition
NAME GRAY, LYNNE'M NAME .
sireeT anoRess | 1801 HERMITAGE BLVD, SUITE 600 . | smeeranoaess
omv-s-2e | TALLAHASSEE FL 32308 Cy-81-21
e P O oetets TE Ochange  J Adelion
NAME LALER C DECOSTA NAME
sTeeeT ApoRess | 3424 PEACHTREE RO NE #800 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 ' CITY-ST-ZIP _
TTLE DVAS [ Delete me O Change [ Adifian
NAME SMITH, JEFFREY L NAME
steeet aoness | 1801 HERMITAGE BLVD, SUTTE 600 STREET ADDRESS
CITY.ST-2P TALLAHASSEE FL 32308 ¢TY-ST1-2P .
mE D 7 pelete TME I Change  [J Addition
NAME BENNETT, DOUGLAS W NAME
staeeT aboaess | 1801 HERMITAGE BLVD #600 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CY-Si-2P
12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19,{175‘3}6), Florlda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as If made under aath: that | am an ofiicer or director

of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or oh an attachmepiiith an address, with all other like empowered.

\_—
| SIGNATURE: NG A oSl IRELThomas A, McKean 01/29/03 404-848-8600
) pm—r e ReRINTED NAME OF SIGNING OFFICER DG DIRECTOR Dalfs Deytime Phora # [




