2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 19/99)

17 Enty Name May 15, 2000 8:00 am
SELIG ENTERPRISES, INC. Secretary of State
05-15-2000 90204 025 ****g] 25
Principal Place of Business Mailing Address
1100 SPRING STREET N W ‘ 1100 SPRING STREET N W
SUITE 550 SUITE 550
ATLANTA GA 30309-2848 ATLANTA GA 303092857
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58'6016800 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Al P.C. B i
DRAGE, THOMAS E B ESQ Street Address (P.C0. Box Number is Not Acceptable)
DRAGE DEBEAUBIEN KNIGHT SIMMONS ROMANC & N
332 NORTH MAGNOLIA AVE. ‘ ‘
ORLANDO FL 32802 c FL | 2P
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agert, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and tille if applicable. (NOTE: Registered Agent signaturs required whan remnstating) DATE
FILE NOW: 9, Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ Delete TIE Jchangs [ Addition
WAME SELIG, S. STEPHEN Il NAME
STREET ADCRESS | 1100 SPRINGS ST., SUITE 550 STREFT ADDRESS
CHTY-ST-2IP ATLANTA GA 30309 CITY-ST-2IP
TITLE SVD C Delete THLE Ol change [ Addition
NAME DAWKINS, WILLIAMJ NAME
STREET ADDRESS £ 1100 SPRINGS ST., SUITE 550 STREET ADDRESS
CITY-S7-2IP ATLANTA GA 30309 . CITY-8T-2iP
TITLE W 7 Delete TITLE O change [ Addition
NAME WITT, DAVID E NAME
STREET ADDRESS | 1100 SPRINGS ST., SUITE 550 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30309 CITY-81-2P
TMLE VD O Delete TITLE (G change (] Addition
NAME RIDDLE, ROBERT C NAME
STREETADDRESS | 1100 SPRINGS ST., SUITE 550° STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30309 CITY-ST-21P _
mg T T \VE T T O pelete TITLE T ] Change - [JAdditibi= |-
NAME STEIN, RONALD J NAME
sTReeT A0CRESS | 1100 SPRINGS ST., SUITE 550 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30309 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-sT-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3)i). Florida Staiutes. | further certify that the information
indicated cn this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empougvereld to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an at‘taghrrgniw h : %izlgreesi;spmll}tg gleoéh?r Inﬁe{r:nfaowefed.
: AT L ST 3 404) 876-5511
SIGNATURE: __ SYERTORe m=zQUIRED 4/27/00 (404)
W FEAPREPNDTITER PR SRYEED NAGROF SIINEOPFIGER 08 BIRECTOR Date ~ Daytime Phone #




