FILED

. 2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

_"UNIFORM BUSINESS REPORT ecretary of State

5 ~
DOCUMENT # 803467 04-21-2003 90434 035 ***150.00
1. Entity Nama
ATLANTA INTERNATIONAL INSURANCE COMPANY
- (PRVRVAVEC A A B

Principal Place of Business Mailing Address
7230 MCGINNIS FERRY ROAD 7230 MGGINNIS FERRY ROAD
a0 SUITE 300
SUWANEE GA 0024 R SUWANEE CA 30024 '
E s N G ARCRA
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE (F MAKING CHANGES

Cily & Siate City & State 4. FEi Number Applied For

13-26689% Not Applicable
Zip Country ) Zip Country . . 8.75 Additional
I e SN AP .~ ..l 5. cCenificate of. Status Desired . ,.[]. féeﬁ.eanm al_
6. Name and Address of Current Registered Agent ) C | 7 vmst— T Name and Address of New Reglstered'Agent- - ~ -
’ Name

INSURANCE COMMISSIONER- === =" 7 ) o Streel Adaress (Rd.E;u;Nun;ber i:s.Not A;:ce.;plabre) . ) -

THE CAPITOL

TALLAHASSEE FL 32303

. _ Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
lpe obligations of registered agent.

SIGNATURE

fE e w.mumn:wmdrwmm Ul it appRcable. (NQTE: Ragialered Apan signaturs raquined when reinstating DATE

. e

V= TLFILE NOWH! FEE IS $150.00

s : 9. Eiection. Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 e 13 . ol

" aﬁs Check Payable 1o Florida riment of State |- -7 st Fond Contribution. O  AddedtoFees
10. . l . " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE |10 O Delete e O Change  [J Addition
RAME EATON, ELIZABETH NANE
smeer asoness | §13 EDGE RIVER LANE STREET ADCRESS
orest-zr | GRAYSON GA 30017 CITY-51-2P
TME VsSD 0 petetz TINE EJ/C’nange [J Addition
NAME JACOBUS, PETER J HAME

smerrwoness | 548 Duteh Ua..“‘-}/ Ro., Unit 212

sweer aoness | JEFFERSON RIDGE 3355 MCDANIEL ROAD
. ovsizr | Atlante., GA. 38324

CITY-51-2P CULUTH GA

TIMLE PCD — O De'ﬁeﬂ'
NAME MUWLMICHAELJ-_——-—. —_ B T - e st et
smeer acoress | 167 COOPERS POND DR

HILE [ ctenge [ Additlon
HAME - N _—

orv-st-zp | LAWRENCEVILLE GA 30044 CITY-ST- 2P
TILE [ petete MLE Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-s1- 2P
e £ peere TiTiE [JcCharge ] Addition
NAME * NAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2F
e _ 0 petete T O change  [J Addition
e . - --f NAME

‘| STAEET ADDRESS . STREET ADDRESS
girv.gr-zp S CITY-51-21P

PP B

12. | hereby cer;ity.ﬂjé‘t ihe Informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07{2)(i), Florida Statutes. | furtier certily that ha information
indicated o this'report or supplemental report is true and agcurate and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or director
of tha corpaoration or the receiver or trustee ampowered 10 e ute this report as gregired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an atta)

SIGNATURE: _JACRAKLAE A o‘;é?:i'%?m #1103 776 -5/2-623%L |
T S &

CR2E034 (10/02)



