2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 355017 FILED
1. Entlity Name Feb 23, 2000 8:00 am
OCRAM INC Secretary of State
02-23-2000 90015 009 ***150.00
Principal Place of Business Mailing Address
8592 ROSWELL ROAD 8592 ROSWELL ROAD
APT 357 APT 537
ATLANTA GA 30350 ATLANTA GA 30350-1872
us : us .
S 7577 Tvermener ey, IMIEIRANCIADIRARN
53 jleanieevp Wiy | 3334 WeAntEcoP WAY |
Suite, Apt. 4, etc. 4 Suite, A, #, etc. / DO NOT WRITE IN THIS SPACE '
iy & S iy & S . r Applied For
Fmamopl GH Koswel O b 501274348 ot Appican
%b 07 6 Country % O 0.7 g Couniry 5. Certificate of Status Desired [, ?g.zgﬁ;ﬁtionél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name '
DECARION, ?EI-IOEGE H Sast Adaress (PO Box Number 's Not Acceptabie)
12601 SW 6 T.
MIAMI FL 33156
City ' FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printsd name of registered agent and ttle 4 applicable. . - {NQTFE: Registered Awgﬂalur& required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS\§150 . o
o ) . =| 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0.,  Added to Fees
(See criteria on Dack) a Make Check Payable to Departrnent of State N '

1. 7 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VDA [R petete TITLE O change [ Additicn
NAME KING, LINDA L NAME

STREET ADCRESS | 3334 WEATHERTOP WAY STREET ADDRESS

CITY-§7-2IP HOSWEU. GA 30075 CITY-8T-2ZIP )

TME vsD [0 Delete TRLE [3 Change L) Addition
NAME BYRD, LYNN NAME

STREET ADRESS | 200 OCEAN LANE DR UNIT 705 STREET ADDRESS

CITY-51-21 KEY BlSCAYNE FL CITY-ST-2IP )

TITLE ' _VDAS O belete TITLE [ Change [ Addition
NAME KING, LINDA L HAME

STREET ADDRESS | 3334 WEATHERBY WAY STREET ADDRESS

om-5T-20 | ROSEELL AR | ROSWELL GA orv-stze |, . .

e (O Delete TILE O] Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2P CITY-ST-21P

e N O Delete TE Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-S1-7IP OTY-ST-2P ‘

TITLE 2 [ Detete TITLE O changs [ Addition
NAME - NAME ‘
STREET ADDRESS ) STREET ADDRESS

CITY-51-21P CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executegthis report as required by Chapter 607, Florida Statutes; ang/that my ngme appears in.Black 11 or Block 12t
changed, cr on an attachyment with ress other like ginpowered, S //
D EDEANEED Q00D
SIGNATURE: T A PLEGNRED / |

4 Da}l Daytime Phone #

4 S’ -

CR2E034 (9/99)



