: ss - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT # 824162 Secretary of State

8. The above named enlity submits this statement for the purpose of 1changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agant and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

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

TITLE C [ Detete TITLE (O change ] Addition
NAME KRAUSE, MICHAEL D. NAME '

STREET ADDRESS | 11700 GREAT OAKS WAY STREET ADDRESS

CITY-ST-ZiP ALPHARETTA GA 30022 CITY-ST-7P

TITLE AVT - O Delete TITE - P Change . ] Addition
NAME BROOKS, J. T - NAME

STREET ADORESS M‘PARIKWOUD'CIR‘ sTREeTADDRESS | || {2 Epriemm™ O\

oL | ATOANTAGR - s | DY pbatefoa G S
T,LT,LE . . SD‘,V_-; U S S g:_.,;ag-,nele‘e s—cmans| Jﬁzﬂ ———— -:_—_,--n—-'- e --—-ﬂ-m—* S ﬁChange - -D Addition--
THAME™ ‘NEFF, THOMAS § NAME

STREET ADDHESS-—WW STREET ADDRESS | | | | &> C"‘l_\"tér Oa‘OZ_g

G-SU2P | ATANTA-GA- ovstze | B phacesia Ga mcozs

TILE v O pelete TITEE m Change [ Addition
NAME WASHBURNE, MAURICE F NAME

STREET ADDRESS m'ﬂw srerroeess | VT Srecass Oa s AN

CIV-ST-2° —-ARANTAGA— orsize | QAN o\f\a.re)éca Q8 S

TITLE vSD ¢ - 1 Detete THLE P [ Change (] Addition
NAME HORRELL, KAREN H ' HAME

STREET ADDRESS | | E 4TH ST STREET ADDRESS

CITY-ST-2IP CINCINNATI OH CITY-3T-2IP

NILE 5 1 Delete TITLE j— - Q 6-0 \D e ﬁ,cnange 7] Addition
W |STEVENS EDWARDB— Nt e

STAEET AODRESS | 11700 GREAT QAKS WAY STREET ADDRESS

CITY-ST-21P ALPHARETTA .GA'30022 . CITY-ST-2IP

13. | hereby certity that the information suppiied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), 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 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other lijle empowered.
TRt § /"\'“ S .J?

SIGNATURE: RO J Sl

SIGNATURE AWYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_1. Entity Na.rns
MOQRE GROUP, INC. 03-14-2002 90028 029 ***150.00
Principal Place of Business Mailing Adcrass
11700 GREAT OAKS WAY PO BOX 105091 .
ALPHARETTA .GA 30022 ATLANTA GA 30348 ) oL
2. Principal Plase of Business 3. Mailing Address ' ”llm m,”mml ”lll""" ’m ill"il’lt m!l ill" ilm I|il|||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
58‘108%59 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
i === .. =B._Name and Address of Current Registered Agent _ _  _ . 7 Name and Address of New Reglstered Ageni
Name T —s———
K"'BURN' JIM ’ Street Address (P.Q. Box Number is Not Acceptable)
3507 FRONTAGE RD #300
TAMPA FL 33607
City FL Zip Code

CR2E034 (9/01)



