2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # FO97000005101

Entity Name
ACOUSTI, INC.

wipal Tacs of Business Mailing Address

- BOX 20234 PG BOX 20234
SHTAGA 30025 ATLANTA GA 303250234

2. Principal Place of Buslness 3. Mailing Address

r &5 ﬁurﬁmva an'. ALK/,

Suite, Apt. #, etc.

Suite, Apt. #gc.,
<

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90089 002 ***150.00

ADRL1IVIY

AW

DO NOT WRITE IN THIS SPACE

K

R

Applied For

City & State City & State 7hH 4. FEI Number
4 T ReasTH 64 £ 58-0528122 Nat Applicable
Zip Country Zip Country ” ) $8.75 acditional
‘523 /3 LA 5. Certificate of Status Desired | Feo Required
= @~ Name and’Address-of Current Registered Agent | =7 Name and Address of New Registered Agent” o
. Name
C T CORPORATION SYSTEM Strest Address (PO, Box Nurmber s Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
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, typad or printed name of registered agent and tle if applicable. {NOTE" Registared Agent signaiyra reguired when reinstating) DATE
. s ok . "
9. This corparation is eligible to satigly its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. Added 1 Feos
{See criteria on back) O Make Check Payable to Department of Siate

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. .

TTLE PDT . 3 Delets TIILE (I change [ Addition | &

NAME MCCLENDON, B D JR NAME g

STREET ADORESS | 1550 SOUTHLAND CIRCLE NW STREET ADDRESS o}

CITY-ST-2P ATLANTA GA 30318 CITY-ST-2IP ul
o

TILE v O peete TNE [] change [ Addition | ©

NAME BRUCE, JAMES W NAME

STREETADDRESS | 1550 SOUTHLAND CIRCLE NW STREET ADDRESS

CITY-$T-21P ATLANTA GA 30318 CITY-ST-2P

e Sk ~ - et e -TME e e e [ Change — - [5] Addition |-

MAME GILES, LARRY NAME

STREET ADDRESS | 2696 ROFF AVENUE STREET ADDRESS

CITY-ST-2IP MACON GA 31204 CITY-S$T- 7P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iF

TITLE 7 Gelete ({13 O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2P

TME [ Detete TLE (7 Change [ Avdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CTY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental regort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report a !I H"I I by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an ghrachment with an address, with &)l other like empowered

i .,

SIGNATURE:

LA

/= O —00 /% f‘/fo’af 33/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

cr‘mﬂ/'

™

Oata

t _Bdime Phons #



