2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 355017 Feb 25,2002 8:00 am

Secretary of State

1. Eniity Nafne
OCRAM:INC 02-25-2002 90122 008 ***150.00
Principal Place of Business Mailing Address
%304 WEATHERTOP WAY 334 WEATHERTOP WAY
ROSWELL GA X075 ROSWELL GA 30075 o
us us TR R,
2. Principal Place of Business 3. Maiting Address ”"m “II' I” lllmillll I|||“I|| m" I‘I" m" Ell"l"" lm”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City& State 7 - — T Tt T City & State T 74, FEINumber T o Applied For
59‘1274348 Not Applicable
Zip Country dp Courlry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i :
.DECABION’ GEORGE H Street Address (P.0. Box Number is Not Acceptable)
- 12601 SW 67TH CT. ' /
MIAMI.FL 33156 ‘ :
City -7 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 title if applicakle. {NOTE: Registered Agant signature :aquirsd when reinstating) DATE
74
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 ) Trust Fund Contribution O Added ta F?;s e
{See criteria on back} (I * Make Check Payable‘to'DeT)“é'aLrtrmem“ﬁf'Siate '
1. ] QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE vsp, ‘ ‘ O Delete TITLE \/ S_D /ﬁ\Change [ addition
*NAME BYRD,LYNN_ﬁ%‘“ NAME 5\110‘ L_\/ N q\] \/
STREET ADoREss™ |~ 200 DG EAN LANE:DRIUNIT 705 STREET ADDRESS : . St I D ~- -
| <civ-steze > KEY BISCAYNE FL” A orv-srze 52 JO/IM’IEL B A , [
"ITLE ‘VDAS . - - T Delete LE UN I = . C] Change [ Addition
wie | KING, LINDA L we |TAMPA - D301
STREET ADDRESS | 3334 WEATHERBY WAY STREET ADCRESS
CIiv-8T-2°P | ROSWELL QA= ==~ - = — . _ o
TITLE e T O belete TITLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS | , o STREET ADDRESS
CITY-ST-2P . ;/" o ] CITY-ST-2P
TmE Y O Delete TILE ClcChange {1 Acdition
NAME h HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE 7 elete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TLE ' [] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-ZiP

13.:1 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
#iipdicated 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 corporation or the receiver or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my7e appears in Block 11 or Block 12 if

“echanged, or on an attachment with an-gfdress all othek like empowered.
S
ate ’ d

A
y Daytine Phoria #

SIGNATURE:

'
8IGNATYRE AND TYPED OR pnuﬁuﬁ NAME OF saey«; OFFICER OR DIRECTOR Dale

CR2E034 (9/01)



