2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 838480 Sep 12, 2000 8:00 am
1. Entity Name / t f S
JOHN H. SUMMER & ASSOCIATES, INC. ecretary of dtate
09-12-2000 90006 006 ***550.00
Principal Place of Busingss Mailing Address
1900 CENTURY BLYD.. NE 1900 CENTURY BLVD.. NE
SUME 3 SuUmEl e e e e e =
ATLANTA GA 30245 ATLANTA GA 20045 .
s e OB AT
S_uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 58-0955345 Applied For
Not Applicable
Zip Country Zip Country S. Certificate of Status Desired ] §8'75 Additional
‘ea Required
5. Name and Address of Current Registered Agent ~ -~ - - - . 7..Name and Address of New Registered Agent —  _  ~ -
Name
CT CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agem signature required when rainstaling) DATE
9. This .c.orporati(-an is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $550.00 10. Election Campaign Financing $5.00 vay Be
. Taxtiling requirement and elects o do so. { After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Centribution, O Added to Feas
(See criteria on back) Make Check Payable to Department of State -

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

TITLE FD 3 oeleie TITLE [ change  [] Addition
NAME SUMMER, JOHN H. NAME

streevaooress | 1892 MT. BRIAN ROAD NE STREET ADDRESS

CITY-57-2iP ATLANTA GA 30329 CiTY-ST-2P

e VD O velete e Jchange [ Addition
NAME WISE, JOHN R HAME

staeer apokess | 2810 LIVSEY TRL : STREET ADGRESS

CITY-ST-ZP ATLANTAGA 30084 . CITY-ST- 2P

26117 S . T i - TATLE M Rl cTw -~ -[JChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-21P )

TITLE [J Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7P

TILE 3 Delste TLE . [ Change [ Addition
NAME . NAME
"STREET ADDRESS e ‘ ) STREET ADDRESS

CITY-5T-21P ’ ) CITY-ST-2IP .

TILE . . T R LT aioo 0w Ordee s w Bome LTS I Change [ Addition
NAME NAME : - o

STREET ADORESS STREET ADDRESS e ek

CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certily that the information
indicated on this report or supplemental report is trug 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.trusiee empawered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an aj@ehmen} with an addrgss, with all other like empowered.

SIGNATURE: 44 VU AL AToRD H. Summer 9/5/00  404/321-0666
P SIGNATURE AND PINSED NAME OF SIGNING OFFICER OA DIRECTOA . Qate Daytima Phore #

CR2E034 (5/00)



