2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
DOCUM 139057 Secretary of State
F|£ET HNANCE' INC. 02-05-2002 90064 015 ***150.00
PEir\'cipaI Place of Business ¢ Mailing Address i
6 EXECUTIVE PARK DR. 6 EXECUTIVE PARK DR.. NE iy g ,
SUEX0. SUTEX0 , :
ATLANTA GA 30329: ATLANTA GA 30329 gy L %
2. Principal Place of Business 3. Mailing Address ““II‘ I‘III |I||I 'I“l ||||| ||||| |“| Illl] lll" Iml lml Iml l““ l“l
6 Executive Park Dr., NE 6 Executive Park Dr., NE
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE !N THIS SPACE
City & State City & Stale 4. FEI Number Y Applied For
Atlanta, GA Atlanta, GA 580335493 Not Applicable
%ip3 0329- C?Il'jsmg 32 g 329 C;ugi;y 5. Certificate of Status Desired | ?eae-ges-q l:::lg;tional
‘6. Name and Address of C\irrent Registered Agent 7. Name and Address of New Registered Agent
WL ] Name ’ :
h Ayl S
?;m?OSR{PP?DFEéHON %Y:Ei’; Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION FL33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typed or printgd narme of registered agent and tille i applicable. {NOTE: Regislsred Agem signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Finangin
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 " Trust Fund C;lfbu“on o ] fdsd- 00 May Be
I . ed to Fees
(See criteria on back) R O Make Check Payable to Department of State
11.: if.r y - OFFICERS AND QIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D, . e 1 Delete TLE [C1cChange [ Addition
NAME MOYNIHAN, B:T NAME

st anoness | 100 FEDERAL STREET

STREET ADDRESS
CITY-S81-2iP

crr-st-zp | BOSTON MA:02110
e T- : (7 Delete

NAME FiETCHHQ, 6
saeeT A00RESs | § >EXECUTIVE PK DR, NE

ore-st-zF | ATLANTA.GA 30329

TILE [ Change [ Addition
NAME ’

STREET ADDRESS
CITY-ST-2ZIP

TIMLE ' [Jchange [ Addition
NAME .
STREET ADDRESS
CITY-ST-ZIP

TMLE ‘ | S O Delete
NAME | BRAUN, Ct:i

STREET ADDRESS | § EXECUTIVE PK‘ DR, NE

arv-si-2¢ | ATLANTA GA 30329

TITLE D: i O Deiete TITLE [ Change [ Addition
NAME MOQUADE, EUGENE M NAME

sreev ADDRESS | 106 FEDERAL STREET STREET ADDRESS

ov-s-ze | BOSTON MA 02110 CITY-ST-7IP

THLE PCD " 1 Detete T [l change [ Aduition
NAME ARMSTRONG, D F NAME

stneeT aoosess | @.EXECUTIVE PK DR NE STREET ADDRESS

ofTY-ST-2IP A:[LANTA GA 30329 . CITY-§T-2IP

THLE s. . [ Delete TITE Secretary . [ Change X} Addition
NAME MUTTERPERL, .WILLIAM C. NAME Braun, C L .

stheer aooress | 100, FEDERAL STREET STREET ADDRESS 6 Executive Park Dr., NE

crv-s1-2¢ | BOSTON MA 02110 CITY-§7-2P Atlanta, GA 30329

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
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 oath; that | am an officer or director
of the garperation or the recelver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with al! other like empowered.

/,\ '-“1*',;9%??{1:}14]?31‘-&““ 800-972-1201 ext 7901
SIGNATURE: <A creta :

gn ’ 3
smrﬂ?ﬁﬁﬂtﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v‘Secreta-r-vf)& Sr. Vice Pres, 1/9/02

1V 848880

MR2E034 (9/01)



