2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 201596

1. Entity Name

VEON CORPORATION

2. Fggcjip%ﬂ?e o

wepS7e

Principa! Place of Business Mailing Afldress
5300 LONG ISLAND DRIVE 5300 ISLAND DRIVE
ATLANTA 8 A A GA 33434-3534
us i}
siness 3. Maiting Addr

2787 Bwers 2ro

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90060 031 ***150.00

MR ER AR

DO NOT WRITE IN THIS SPACE

UibTE TTf, Ch

ity & State

Suite, Apt. #, etc.
= o,
/- &t

Applied For
Not Applicable

4. FEI Number

NOT APPLICABLE

T,

ARIETY

= Cauntry——=—=="1" zip ~—=—~_ - ~|~Churtry = | o i e oo 88 TH-aAddiliGhal
g& ﬂé 7 US \ﬁ go & 6 7 J S Q 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
C/O CT CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.

Signature, typed or printed name of registered agent and lile

if applicable, {NOTE: Registerad Agent signature raquired when rainsiating}

DATE

9. This corporation is eligible to salisfy its Imangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

Aftter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Feas

{Bee criteria on back} ] Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | EB2 ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE co ] Delete TITE O change (7 Acdition | &
NAME SMITH, MARTIN A . 9 — @D NAME =)
STREET ADDRESS ve 3/ %7 w{ STREET ADDRESS 3

Com-stae | ATLANTA-GA-30327 A ARIET A ﬁ 2006 T} covv-stme o
e D “ 7 Detete me Dicangs O Adtion | &
NAME HARRIS, SUSAN $§ NAME
sTREET aDORESS | 3187 POWERSFORD STREET ADDRESS

om=st:7P___ | MARIETTA-GA-30087-— — ——sr ez Hoomsize fmmer e = e — ——
TME SD : Delele TITLE Tl thange [ Addiion
i SMTH JUDMTH 3187 Puwanckos i
STREET ADDRESS +SI00LONG-SEANDDRIVE-  STREET ADDRESS
S ATRANTA-GA-388% AR TIA,G 30067 | amsiar
TILE 3 Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY - 5T-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-2IP

13. | hereby certify that lhe-i-n-f-c;rmat\on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(\'). Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

empowerad.

e i STH

changed, or on an attachment with an address, yith all other like

SIGNATURE: (4

<%
21,0 /00 q{f“?’q?T

IGNATURE AND TYPED OR PAIN

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dat¥ Daytime Phone #




