2003 FOR PROFIT CORPORATION Aug 15?1216](3)::]5) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1Y 0aveLio

Secretary of State
DOCUMENT # 832090 ry
1. Entity Name 08-15-2003 90083 045 550.00
NATIONAL REVENUE CORPORATION /
Principal Place of Business Mailing Acdrass
2323 LAKE CLUB DRIVE 4450 RIVER GREEN PKWY
COLUMBUS OH 43232 #200
e IEAREARARERNR RN
2. Pripcipat Place of Bu;.tnggs_, . . 3. Mailing Address
HOop E. BN A 12bNS Breckiny, dae BIW,
Suite, Apt. #, stc. L Suile. Apt. #, te. v P CHECK HERE IF MAKING CHANGES
i
Citv & State, P — City & State 4. FEI Number Applied For
Lolumbus =EH VoY A 310829931 Not Applicacie
Zn | Country Zip ' Countr N ‘ $8.75 Additional
q_a & q = ub 30001 o db 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent = _ _ 7. _Name and Address of New Registered Agent
Name )
?JOE%RT’?F?: m%\!:g:; Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
City FL Zip Code

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

¥

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $550.00 , e
i 9. Election Campaign-Financin i
After September 10, 2003 Fee will be $750.00 Trust Fund Coalr?bution. ° o f{ijglotohéaeig °
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Delete THLE ' [Jcrange [ Addition
NAME CUNNINGHAM, DENNIS M NAME
sTreet aooress | 4450 GREEN RIVER PKWY STE 200 STREET ADDRESS
crv-sr-ze | DULUTH GA 30096 2ITY-ST- 2P
TITLE T [ pelete TILE [ change [ Addition
NAME CONNOLLEY, JOSEPH NAME
steer anoaess | 4450 RIVER GREEN PKWY STREET ADDRESS
eITY-ST-2IP DULUTH GA 30096 CITY-ST-ZiP
e, = L MPAS . o USRS i = | 1 N o B Change [ Addilion |
NAME -MEWEL, AUCE G NANE Hewsel Alice
sweer aooress | 4450 RIVER GREEN PKWY SUITE 200 STREET ADDRESS !
omv-s1-z2 | DULUTH GA 30096 CITY-ST-2P
T VP 3 velste THTLE [Cichange ] Addition
NEME BAUER, TIMOTHY NAME
sweer aooress | 4450 RIVER GREEN PKWY SUITE 200 STREET ADDRESS
or-st-zp | DULUTH GA 30096 CITY-§1-2IP
TITLE VP [ Detete TMLE [J change [ Agdition
NAME SAMS, JOHN NAME
streer an0sess | 4450 RIVER GREEN PKWY SUITE 200 STREET ADDRESS
omv-st-ze | DULUTH GA 30096 CIFY-51-2P )
TITLE D [ pelete TLE N [ change [ Addition
NAME RAUNER, BRUCE v NAME
streer aooress | 4450 RIVER GREEN PKWY SUITE 200 STREET ADDRESS
orv-s-2p | DULUTH GA 30096 CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carporation or the receiver o trustee empowersd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ___ SAZATUHEREQUIRE N ce & Moncet  nl2s13 (nnn)aasszs)

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFIGER OR DIRECTOR Data Daytima Phone #

CR2E034 (4/03)




