*
ot s FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 09, 2002 8:00 am

DOCUMENT # 842957 ecretary of State

1. Entity Name

dS  ciees0

JORDAN, JONES & GOULDING, INC. 04-09-2002 90030 046 **158.73
Principat Place of Business Mailing Address
6801 GOVERNMENT LAKE PARKWAY 6801 GOVERNMENT LAKE PARKWAY
NORCROSS GA 30071 SUME 200
NORCROSS GA 30071
S —— S AR
o1 Gove LAKE b 301 BoveRnors LAKE PRy
Suite, Apt. #, elc. Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE
SUITE Sep
City & State City & State 4, FEI Number Applied For
MNORCRos S g A NoRaRpss . (BA 58-0907412 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
Bﬂﬂ 7/ u S ” 300 2/ ‘(5A 5. Certificate of Status Desired 4 Foo Hequiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MHKAS:—DENNIS A Street Address {P.O. Box Number is Not Acceptable) -

BROWARD FINANCIAL CENTER, STE. 1850
500 EAST BROWARD BLVD.

FT. LAUDERDALE FL 33394 City [FL | ZpCoce

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

SIGNATURE

. Signaturs, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9.“"1“his corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . n Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:‘?ﬂI%agop:t‘filgung‘:“c‘“g O fg.oo May Be

e . ed to Fees

(See crileria an back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
TMLE CEQ O Defete TITLE OEDD K Change [ Addtion 5
NAvE ALLEN, DONALD R. NANE 2
STREETADDRESS ) a000-CHEARMEW-AYENE 650/ GJUERMM-S LAKE, Pky" sineeTaooacss | b EO1 (BOVERNORS LAKE PKY §
CTSTIP | ARLANTAGAB0M8  NORCRoss (A.3pp7/ || S | NoRCRess, BR Feo7l : 8§
TITLE VD O oelete TITLE [® Change  [C] Addition | G .
NAME GOULDING, RANDOLPH NAME
STREET ADDAESS Zﬁﬂﬂ‘etEQchWEW‘AVE“NE sweznmness | bFo1 (boVERNoRS LAKE PRy
OSTE | ATEANTA-GA-30946. S| A ORCRess , A Fpo7/
TE C) Delete TITLE |l en 4 . becmange [ Adgton

A NRME = ST AR EDWARD A - “TRME
STREET ADDRESS m 6501 Love RNoR s Lk By || smariveess | & FO 1 GoVERNORS LRKE Fiy

CITY-ST-2IP ATLANTA-GA-30340 Y 3e0 CITY-57-21P N OROReSS , @ﬂ I 7/
TIMLE cs Delete l it so B Change (T Addition

NAME NAME
STAEET ADGRESS m 6901 BovERNRS LARE PRY|| sweerioonss | 6 501 QovERnwRs LARE FRY

CITY-ST-21P a634¢ Uog CRoss. B, B CoY-ST- 2P ANoRCRess (LA Zo T/
L4
Tme p O elete T Fb &4 Change ] Addilion

NAME NAME
STREET ADDRESS m 6501 CousRuoks LAKE % || stoecr aovsess 650t LovERuors LAKE Pky

S| ARANEA-GA-30040  AbAcRoss BA. Foozl || s vokcdess , BR woy/

TITLE O Delete TILE . (X Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that i am an officer or directar
of the 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 with an address, with all other like empowered.

SIGNATURE: T S kol B TR 50 3)apkr 120-NSE- PSS~

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #




