kS

< | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # 832090 Secretary of State
NATIONAL REVENUE CORPORATION 05-13-2002 90082 010 ***150.00
Principal Place of Business Mailing Address
2323 LAKE GLUB DRIVE 4450 RIVER GREEN PKWY
COLUMBUS OH 43232 #200 6 5 5 6 4 1
DULUTH GA 300%
S S— VARG R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'0829931 Not Applicabie
Zip Country Zip Country 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
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
Gity 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, typsd or printed name of registered agent and titie if applicable. (NOTE: Registered Agsnt signature rsquirad when reinstating) DATE
9. This corperation is eliglble lo satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on bagk) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Delete TITLE [ change [ Addition
e CUNNINGHAM, DENNIS M e
STREET ADDRESS | 4450 GREEN RIVER PKWY STE 200 STREET ADDRESS
CiTY-ST-21P DULUTH GA 30098 CITY-ST-2IP
TITLE T R [ pelete TITLE [ Change [ Addition
e CONNOLLEY, JOSEPH g
STREET ADDRESS | 4450 RIVER GREEN PKWY STREET ADDAESS
CITY-5T-ZIP DULUTH GA 30096 ) CITY-ST-ZIP
T o T YEmSe E= = O Dekeke o Vice Presiceat - Gﬁfsdf”“* Secrery  Oonnge (g Adaiion
Poue - TCE @&

NAME HAME HEwEL, RY .

. . ol 200
STREET ADDRESS STREETADCRESS |4fy50 Rover Grreen Flusy ;S
Ciry-sT-2P CITY-ST-21IP Duluth ; GA B0
THLE O Celete TITLE Vice Presidest O Change  (dcAaditian
NAME NAME BAVER , TEmoTHY .
STREET ADDRESS STREETADDRCSS | 4 4SD River Green Pluy, S 230
CITY-ST-2P CITY-ST-20P Oulbdt-, GA 70096
TITLE [ petete TITLE Viee Presidet [ change g Addttion
NAME NAME Sams. John -

‘ Suds 2o

STREET ADDRESS STREETADDAESS | &4 51> R ver Gireen Pray,
CITY-ST-ZIP CITY-ST-2IP Tuhr-, G4 F0090
TITLE 1 pelete TILE Oire vy [ Change  [ErAddition
NAME NAME Rauner, Brucel. i
STREET ADDRESS STREETADDRESS | Lpeysts River Gareen Phusy, Suts 200
CITY-ST-ZIP CITY-ST-2IP Ddidn G4 F0%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other fike empowered.

Nl FRICT TR AR T A
A W S RE D H-30-02 770~ 232~ 2510

= g '\i\t

" y

SIGNATURE:

e 5o, £7,
SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #

4

2

CR2E034 (9/01)




