2000 UNIFORM BUSINESS REPORT (UBR) FILED
15835 :
DOCUMENT # 81 May 08, 2000 8:00 am

Secretary of State
ABX Loq"j‘t"(f( {usAD Inc. . // 05-08-2000 9230; 021 ***150.00

Principai Place of Busmess Mailing Address

8010 Aosedl Roacl go10 Reswedd. Road
Sl 300 Gale 300

Atlantz, GA_30350.. Atlonta, GA 30350 S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
I3 ’)‘§4-3 167 Not Applicable
Zi 2Zij C iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Si percer Hrader ™ Spevcer Strader

Street Addriss {P.O. Box Number is Not Acceptable)
[ M. (97 St , sudle 140
& ’ Ol N, iHh Sroet | Suila 10

Muamz, H_33126 ®_ MiAM] C FL P33

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

SIGNATURE

Signature, Typed or printed nama of registered agent and titlke «f applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

2. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May B
. . e

Tax 1|l|ng rgquirement and elects 10 do s0. Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O :
1. OFFICERS AND DIRECTORS . ¥ 12 DDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PfQS (‘d@c{" O Detete TILE [ Change [ Addition S
NAME bert Peder NAME <
STREET ADDRESS (O Rosive Rd - stz 300 STREET ADDRESS §
CITY-ST-2IP CITy-Si-2IP w

_thm G 30X0 . I8

TILE O Delete TITLE O change [ Addition | ©
NAME ‘Ffaflk eju&vgero&t NAME
STREET ADDRESS 0 Roswedl A, Stz 300. - | smeer aooress
CITY-ST-2P ﬁﬂa Hja 6;}3 303 5D oIvY-S1-2P
TITLE [ Delete ~ - TITLE .= I cChange [ Addition
e a.s-f and Bueh for, e
STREET ADDRESS (O FoSiveldl 5'(1 200. STREET ADDRESS
e \btasta, Ch 500 - ey 512
TILE Dredor O Delete TITLE [J Change (] Addition
NAME Jean -lowis Demmaux NAME
staeer anoRess | QD¢ 0 R RA, S@ 3TD STREET ADDRESS
CTY-ST-2P %m C—ﬁ 30340 - CITY-ST-2IP
TITLE 3 celets B R [ Cchange [ Adaition

NAME Maﬁe GA:SI%F Henw;et NAME

STREET ADDRESS @f STREET ADDRESS

OIFY- 57- 2P H’rlmcfa @ﬁ 30 3_(—0 CITY-5T-2P

TITLE 1 Detete TITLE [J Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-81-21P CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __ (e 2o Seaetmg 4{20{c0  (Mo) 253-4200-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




