FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am
DOCUMENT # 642543 Secretary of State

1. Entity Name
NAN-DAN CORP: 07-17-2002 90141 003 ***550.00

,t
Principal Place of Business Mailing Address

1771 WEST DIEHL ROAD ONE RAVINJA DRIVE. STE. 1500
20 ATLANTA GA 30346

w1 0

2. Principai Place of Business 3. Mailing Address

Dne Ravinio Drive

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
SJike 1500

City & State City & State 4. FEI Number 59_1 936462 Applied For

A4l anta , A Not Applicable

Zip - Couniry Zip Country $8.75 Additional

8’03"“ U S A 5. Certificate of Status Desired [ Poo Required

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

T CO—hPORAﬁON SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!i! FEE 1S $550.00 ! -
Tax filing requirement and elects to do so0. Afier September 13, 2002 Fee will be $750.00 10. Elrizrlzzr?dag::tlr?gu;:r? neing 0 fz;{gﬂ;ﬁ:ge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D mDelete TITLE ve As [ Change KAddition
NAME WHITTLE, SUSAN THOMAS NAME Dorrdl P. 2urovee
streeT 00ness | ONE RAVINIA DRIVE, STE. 1500 : STREETADDRESS [oac RaViAva D ., ST S0
omv-s-2p | ATLANTA GA 30346 oSt A4 anta, GA 30340
e VP O oekte e ! O Change [ Additicn
NAME NOTERMANN, JOHN NAME
smreeTAnoress | QNE RAVINIA DRIVE, STE. 1500 3 STREET ADDRESS
CIFY-ST-ZIP ATLANTA GA 30346 CITY-ST-ZIP
TLE BPT 3 velete TITLE [ change [ Addition
NAME GENTRY,BOYDP _ . ) e ,
streeT aD0RESS | ONE RAVINIA DRIVE, STE. 1500 STREET ADDRESS
CiTY-57-2P ATLANTA GA 30346 CIFY-ST-2P
TMLE VPS 1 Delete TITLE Directer ancl Seord-anj [Xchange [ Addition
NAME MIELE, STEFANO M NAME Stefane M. Mide
sreeranoness | QONE RAVINIA DRIVE, STE. 1500 STREET ADDRESS
CITY-§T-2IP ATLANTA GA 30346 CITY-ST-ZIP
TTLE VPS A Detete TITLE VP AT [ crange [ Addition
NAME MOLLET, CHRIS J NAME Witlamn C Straub
streer anoress | 1771 WEST DIEHL ROAD, SUITE 210 smeet s00REss [ Dne RaviAie Dr., Ste. 15T
CITY-5T- 2 NAPERVILLE IL 60563 CITY-5T-2P A+l anfq‘ & A 30349
TITLE 1 Delete TITLE AS f . [J Changs  [X"Addition
NAME NAME W CT: S Ak
STREET ADDRESS STREETADDRESS [Dne Rea Vi & Dr. ’ Ste. iSO
CITY-ST-2IP ov-st-2 |ANanta, GA 3034¢

¥
13. | hereby cerliiz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all cther itke empowered.

MEMAARE PN GRS S Asst Sec.  Aisfon  bT8-d3-CTIS

SIGNATRAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR I Date | Daylime Phore #

L

SIGNATURE:

fa e

~Em———



