FILED
Apr 30,2002 8:00 am
ecretary of State .

04-30-2002 90113 038 ***150.00

. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 803467

1. Emit)-f Name

ATLANTA INTERNATIONAL: INSURANCE COMPANY

Mailing Address
7230 MCGINNIS FERRY ROAD

Principal Place of Business

7220 NCGINNIS FERRY ROAD

W SUITE 300
SUWANEE GA 3002¢ SUWANEE CA 0024
us us

I|II\IHI|I|II||IHIHI|I||I|Ii||||||ﬁhll|4ﬁ"miﬁlﬁlll

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
13'2668999 ) Not Applicable
- Zi - Country ~ Zi .- ~ Country— -—* ' o= oo - :
P ountry P ald 5. Certificate of Status Desired | $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSUR,ANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable}
- THE CAPITOL
TALLAHASSEE FL 32303
T City 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, typed ar printed name of registerad agsnt and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
i S L . "
8. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

N - pamy
TImLE ™ . B pelete TITLE . TD [J Change [+ Additicn g
NAME VALENTINE, THOMAS. A NAME Eaten, &1 zabeth W. 3
STREET ADDRESS | 485 RAMSDALE DRIVE STREET ADDRESS 673 Byer Lane. 3
CITY-S7-2IP ROSWELL GA CITY-ST-ZP Lera c/_-r%on , &n  3oos/7 §
TITLE vsD . . [ peleta TITLE ’ 4 [ Change [ Addition | &
e JACOBUS, PETER J N
sweetsoveess | JEFFERSON RIDGE 3355 MCDANIEL ROAD STFEETADDRESS

“yemysstaae | DULU'I'H:GA oy - - - R orys-mp=| - -- .
mie BCD . =3 i _ [ Delete TILE Clchange [ Addition
NANE MURPHY, MICHAEL J; . B HAME
STREET ALORESS | 167 COOPERS POND DR - STREET ADDAESS
CITY-ST-2IP LAWRENCEVIU;E GA 30044 CITY-57-2IF
me D. P - g etete TILE O change [ Additicn
- Lt ) .. w”
e BUTTRAM; JOHN" " * . ' nawe
STREET ADDRESS 2261JLAKEWAYDRNE : STREET ADDRESS
CITY-ST-2P DACULA'.GA 30019_.‘“ GITY-ST-2IP
me -~ ) O Delete TImE [ Change [ Acdition
TaaME NAME ;
_ STREET ADDRESS- ) STREET ADDRESS ¢

Y- ST-2P CITY-ST-7IP
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-S8T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
's report as required 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 filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee g
changed, or on an attachfyent with ag.ady

SIGNATURE: __ |-\ ,,/

o N )

17)-Z/F-6253

Daytime Phone #

Aol i ihael T Murphy /5702

SIGNATURE AND WPEOR PRINTED NAMZOF SIGNING OFFICER OR DIRECTOR ate




