2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

) Aug 11,2003 8:00 am |

DOCUMENT # 642543 / y%, Secretary of State
1. Entity Name % ?" 08-11-2003 90273 001 *3,300.00
NAN-DAN CORP. '
Principal Plage of Business Mailing Address
ONE RAVINIA DRIVE ONE RAVIN'A DRIVE, STE. 1500 .
SUITE 1500 ATLANTA GA 30346 . 55053935
e TR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-1936462 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggq l’:?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
cT C.ORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
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 Fiorida. | am famitlar with, and accept
the’obligations of registered agent.

SIGNATURE
. Signatura, typed ar printec name of registered agent and title if applicable. {NOTE: Registered Agent signatyre required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) ) )
8. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Cantribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThiLE VPAS [3 Delete mME O Chenge [ Addition
NAME ZUROVEC, DARRELL D NAME
staeeT anoness | ONE RAVINIA DRIVE, STE. 1500 STREET ADORESS
orv-st-zp | ATLANTA GA 30346 CITY-ST-2P
TIMLE VP O velete THLE [ Change ] Addition
NAME .NOTERMANN, JOHN NAME
steeer anoness | ONE RAVINIA DRIVE, STE. 1560 STREET ADDRESS
CITY-ST-27P ATLANTA GA 30346 CITY-51-2IP
TITLE DPT O oeteta TIME O change [ Additicn
NAME GENTRY, BOYD P NAME
streeT aooress | ONE RAVINIA DRIVE, STE. 1500 STREET ADDRESS
crv-st-zp | ATLANTA GA 30346 CITY-ST-2P
TITLE DS (23 Delete TITLE O thange [ Acditicn
NAME MIELE, STEFANO M NAME
street anoress | OME RAVINIA DRIVE, STE. 1500 STREET ADDRESS
orv-st-zp | ATLANTA GA 30346 CITY-ST-2P
TITLE VPAT [ Delete TE Ol chenge  [J Addition
NAME STRAUB, WILLIAM NAME
streer aooress | ONE RAVINIA DRIVE STE 1500 STREFT ADDRESS
crv-st-zp | ATLANTA GA 30346 CHTY-ST-2IP
TILE AS [ Delete TITLE [ ¢hange [ Addition
HAME SIMS, WYNN G NAME
streer acoress | ONE RAVINIA DRIVE STE 1500 STREET AUDRESS
cmv-st-ze | ATLANTA GA 30346 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 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 receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \A);ﬁﬂﬁ%ﬁ‘ IBE RgQUEFSER,  Assi. Sec - o3 R -4Y>-67

SIGl‘A‘I’URE AND TYPED OR PRINTED NdME OF E&NJNG OFFICER OR DIRECTOR' Date Daytime Phone #

CR2E034 (4/03)



