2000 UNIFORM BUSINESS REPORT (UBR) FILED

EU
. Entity Mame ate

i ECM' INC' 02-01-2000 90129 019 ***150.00
: Principal Place of Business Mailing Address
3333 RIVERWOOD PARKWAY 333 CUMBERLAND CIRCLE
SUITE 400 SUITE 400
ATLANTA GA 30339 ATLANTA GA 30338 911982
us us

2. Principal Place of Business . | 3. Maliling Address ““(II u\“lul I[I""mllm [Il(

3333 River picl Poarknay

Suite, Ant. #, etc. Suite, Apt, #, etc. 7 DO NOT WRITE IN THIS SPACE
Swte HOO 4
City & State City & State 4. FE! Number | |Appied For
Atlorodo , 6K 56-1225492 | oo
Zip Country 5?; 35&7 Z?USmWA 5. Certificate of Status Desired OJ ?eael gesq lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Ag";enl
sy s et _ | Name .

CT CORPORA."ON SYSTEM Street Address (P.O. Bax Number is Not Acceptable}

1200 S. PINE ISLAND ROAD -

PLANTATION FL 33324

' City ' FL I Zip Code

8. The ahave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ] ) o
- ) 0. Election Campaign Financin
Tax fling requirement and elecls to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund C;ntr?bution. ¢ | ﬁc?d.glomhgaevsss o
(See criteria 0n back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE P ;H Change [ Addition
er
i HOLDER, THOMAS M we  |Thorms M Holler e
STREET ADDRESS | 3333 CUMBERLAND CIRCLE, SUITE 400 STREET ADDRESS | 3333 Ro v ’
on-st2_ | ATLANTA, GA 00000 30339 en-st2 | Af ot , GAZQR3IA N
TIME ST O Delete TITLE sT g M Change [ Addition
NavE PENDREY, J.C., JR. NAME JC Rmclioy N0y Ly Surde O
siveet aookess | 3333 CUMBERLAND CIRCLE, SUITE 400 e anoness (383 Ry ves wiered Yo
Ty -§T-20F ATLANTA, GA 00000 30339 Civi-S1-zip At lassts , GA JORRG
MEmms e | = e o L e e — - - - [ beleta—  ~=[-TIMLE . L e e R . {JChange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-S§T-21P CRY-ST-2IP
TITLE O oelete TLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZiP
TILE ' ' O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7P
TITLE [ Delete TITLE [ change  {_] Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST7-2IP | LCITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemaata] report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the gceiver ¢ trustag empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attac m/w'g an addyess, with all other like empowered.

SIGNATURE:

ey [~18-00 12098063008

snt‘n ATURE AND TYPED OR PRINTED NAME/G’F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




