2002 UNIFORM BUSINESS REPORT (UBR) FILED

- e Feb 11,2002 8:00 am
DOCUMENT # 376096
1. Eniy Name Secretary of State
PERSONNEL ONE, INC. 02-11-2002 90090 037 ***150.00
Principal Place of Business Mailing Address
P. . BOX 144540 1040 CROWN POINTE PKWY
GORAL .GABLES FL. 331144540 SUITE 1040
ATLANTA GA 30333 i .
; AR CA R AR SRS
2. Principal Place of Business 3. Mailing Address e I .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
- 59"131 1691 Nat Applicable
Zip - Country Zip Country i . $8.75 Additional
5. Cenificate of Status Desired Od Foe Hequirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— PR—

e "~ Nime

‘NATIONAL CORPORATE RESEARCH, LTD., INC.
!m:HAYS'STREET“_‘!ﬁ??HMorm,:.:, .

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

SUMTE.#2 .

TALLAHASSEE FL 32301, City FL [z Coce

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

SIGNATURE
Signatura, typed or prirmad name of registared agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ) o

Tax filing requirement and elects 1o do o, After May 1, 2002 Fee will be $550.00 10- i'ﬁg";ﬁr%ag"f;’rf’guzg‘:”c'”g O fggﬂo'*g:ife

(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it ATVP "Seets T 6fo; Fravv VP [ Change [ Addition
HAME TYLER, MARY-KNIGHT NAME o W bl
sTReeT ap0RESS | 222 W, LAS COLINAS BLVD. #1250 STREET ABDRESS ;
orv-si-ze | (VNG TX.75089 .- A orvstze | 1OHO Cioam %w@r&fk&kl Sotke 04D lawde, G
TITLE ATVS. [ oelete TLE Treas orer [ Change QAddinon
NAME PETTYJOHN, STAYTON NAME \5 LT A 0
STREET ADDRESS 222 W. LAS COLINAS BLVD. #1250 STREET ADDRESS ont 1V
orv-st-z | {RVING TX:- 750395 ‘ CITY-ST-2IP ]Ol-lo QJ’OUJW POWL%{ FKUJ\J H IOL‘O A,\ ay\_.\q (’1{\
TTLE Ve _ ClDelete . QIme L _._ L) Change [d'Addition
e LONG, MICHAELD ~ — Nave _,}\ PR IC
STREET ACDRESS | TWELVE-PIEDMONT.CENTER SUITE 210 STREET ADDRESS
onv-sr22 | ATLANTA-GA'30305 arseze | JOHAC rawn%mii.?kuu 4 o0 Mlow Co
TITLE D ‘ O pelete TILE [ Change [ Addition
HAME WAHLEN, EDWIN A JR NAME
sTREET 400RESS | TWELVE PIEDMONT CENTER SUITE 210 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305 CITY-ST-2IP
TITLE DAS [ cetete e ) Change [ Additicn
e CRAVEY, RICHARD L JR N
STREFS AODRESS | TWELVE PIEDMONT CENTER, SUITE 210 STREET ADDRESS
CiTY-ST-2P ATLANTA GA 30305 CITY-$T- 2P
TITLE PCEQ O Delete TITLE [ Change [ Addition
NAME BICKES ]'HQMAS Ai NAME
STREET ADORESS | 1040 CROWN' POINTE PARKWAY STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30338% CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statites. | further certify ihat 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 corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachhent with an address, with all other like empowered.

SIGNATUR “anc s Tidvaorz ( /Z{/w, T10-L,71 - [900

WNU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Daylime Phona #

§

5

)

CR2E034 (9/01)

-




