2000 UNIFORM BUSINESS REPORT (UBR)
—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | 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 cath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dress, with ther i mpoyered. '

efelor  (72) 756 Hadtf

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayuma Phong #

SIGNATURE:

CR2E0N34 {9/99)

17 Eniy Name Jun 14, 2000 8:00 am
JOE N. GUY CO., INC. Secretary of State
06-14-2000 90005 028 ***550.00
Principal Piace of Business : Mailing Address
2026 POWERS FERRY ROAD 2028 POWERS FERRY ROAD
SUITE 260 SUITE 280
ATLANTA GA 303139 ATLANTA GA 30339-5013
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
. 58-1048254 Not Applicable
Zip Country e Country 5. Certificate of Status Deslred O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ‘-CT.COHPORAHON—SYSTEM = ) Slreet;\ddress?RO.on Number is l\%ot Acca_aplab!e)-_ § 1
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. h
SIGNATURE
Signalure, typed or prnted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. This'corporalion is eligible to satisfy lts Intanglble ‘ FILE NOW!!! FEE IS $150.00 . an E )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5:11?&239; Etl;?;uﬁ::ncmg 0 ?31.00 May Be
e . ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME GUY, JOE N. NAME
STREET ADDRESS | 5705 WINTERTHUR LANE NW STREET ADDRESS
GITY-ST-2IP ATLANTA GA CITY-87-2IP
TITLE VD O pelete TMLE [ Change [ Addition
NAME CORBIN, EVAN - \ NeME
STREET ADDRESS 4242 RNER CLUB DH . . STREET ADDRESS
CITY-8T-2IP LILBURN GA X . CITY-ST-2P
TITLE S ! [ Delete TILE [ Change [ Addition
e | CORBIN, EVAN—~ - S . S e -
STREET ADDRESS | 4242 RIVER CLUB DRIVE STREET ADDRESS
CY-sT-28 | LILBUNO GA . CITY-ST-2P
TIME VD , (T Detete -TITLE O crange [ Addition
HAME HENSON, ROBERT NAME
STREET ADDRESS | 14235 OLD COURSE DR STREET ADDRESS
CITY- 3T-ZIP ROSWELL GA 30075 CITY-ST-2I1P
TITLE [ pelete THLE O change [ Additien
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE DOoekee TITLE ’ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



