2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 803467 FILED
1. Enity Name Apr 19,2000 8:00 am
ATLANTA INTERNATIONAL INSURANCE COMPANY ecretary of State
04-19-2000 90055 012 ***150.00
Principal Place of Business Mailing Address
7230 MCGINNIS FERRY ROAD 7230 MCGINNIS FERRY ROAD
30 SUITE 300
SUWANEE GA 30024 SUWANEE GA 30024-1283
us us
T > VAT AR AR AW
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-2668999 Not Applicable
Zip Couintry Zip Courtry 5. Certificate of Status Dasirad 0 $8.75 additional
* Fee Required
- 6. Name and Address of Current Regisiered Agent - - - 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable}
THE CAPITOL
TALLAHASSEE FL 32303
City FL Zip Code

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

LY

SIGNATURE f Aain f}f hed /5/ — o
Signatura, &ped or printed name gHrecibterad agent and utls if ghp)cable. (NOTE: Registered Agent signature required when reinstating)
i ion is eligi isfy s Intang " FILE NOWI! FEE IS $150.00
8. This corporation is eligible to saisly its Intangible > $150. 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 ~ Trust Fund Contribution O Add.ed to Feos
(See criteria on back) O Make Check Payable to Department of State 2 '
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TITLE [ change [ Addition
HAME VALENTINE, THOMAS A NAME
STREET ADDRESS 435 RAMSDALE DRIVE STREET ADDRESS
CITY-8T-2IP ROSWEU. GA CITY-8T-2IP
TLE vsD [ etee TITLE [J Change [ Addition
HAME JACOBUS, PETER J NAME
sthet aonress | JEFFERSON RIDGE 3355 MCDANIEL ROAD STRET ADORESS
CITY-§7-2IP DULUTH GA CITY-ST-2IP

TILE PC D Change [ Addition

NAME N

e VTSD O Deletz
NAME MURPHY, MICHAEL J. T )
STREET ADDRESS | 835 MARBROOK DR. sreeteooeess | 78 7 ol /oer-s Fo ﬂJ- Drive
CT-ST2P | LAWRENCEVILLE GA ot | Lawerenceville, G  Feox¥

TMLE D T pelete ‘ TILE Cicharge [ Addition

NAE BUTTRAM, JOHN NAME

STREET ADDAESS | 4957 HIDDEN MEADOW STREET ADDRESS

CITY-3T-2IP SUGAR HlLL GA CITY-ST-2IP

TILE 7 pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p Gy - §T-71p

TITLE [ celete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
CITY-ST-2IF

axemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
bnature shall have the same legal effect as if made under oath; that | am an officer or director
bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for tha
indicatéd on this report or supplemental report is true and accurate and that rig
of the corporation or the recaiver or trustee empowerad to exgcoute this repori g
changed, or on an attachmdnt with ag ss, with all other ke empawearsg

SIGNATURE:

2 April 10, 2000 770-813-6286

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone ¥

CR2E034 (9/9




