2000 UNIFORM BUSINESS REPORT (UBR) FILED

D M |
DOCUMENT # 845709 Jan 27,2000 8:00 am
THE WILLIAM CARTER COMPANY Secretary of State
. 01-27-2000 90068 018 ***150.00
Principai Place of Business: . Malling Address
1530 ADAMSON PARKWAY P O BOX 879
4TH FLOOR 1000 BRIDGEPORT AVE s
MORROW GA %0260 SHELTON CT 06484-4660 Hedivhsd
Us us
T VR NI AR R IR
Suite, Apt. #, elc. ) Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Appiied For
. 04 1156680 Not Applicable
ap : Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i ) Fee Required
6. Name 'and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent i
- T v - N B ) ) Name
cT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 both, in the State of Florida.
L A
IR LA N AN
SIGNATURE - e T2 ld e Th e
Signature, typed or printed narre of registered agent and titie if applicable. (NQTE: Ragistered Agent signatyre requirad when reinstatng) DATE
9. This corportion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax iing reguirement ahd elects to 60 0. After MAY 1, 2000 Fee will be $550.00 10- Bection Campaign Prancing. - $5.00 way 2o
(See crileria on b'ac'k')“i L N Make Check Payable to Department of State '
11, B v OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PD ' O oelete TITLE [ Change [ Addition
NAME ROWAN, FREDERICK Il NAME
STREET ADDAESS | 1590 ADAMSON PKWY - 4TH FLOOR STREET ADDRESS
oarv-st-zp | MORROW GA - CITY-ST-ZP
TME vsh 1 Daleta TITEE [ change [ Addition
NAME BROWN, DAVID NAME )
STREET ADORESS | 1590. ADAMSON PKWY - 4TH FLOOR STREET ADDRESS
cnv-sr-z¢ | MORROW GA CITY-§T-2IP
me 7O |Vi T T T Ooeme” ~ g e T T T 7 T T[Schnge [ Addiien
NAME CASEY, MICHAEL - HAME
STREET ADDRESS | 1590 ADAMSON PKWY 4THFL - STREET ADDRESS
orv-s-2e [ MORROW GA 30260 CITY-5T-2P
1MLe v ' {7 Delste e ) change [ Addition
NAME WHETZEL, CHARLES E 4R NAME
STReeT ADDRESS | 1590 ADAMSON PKWY -4TH FL STAEET ADORESS
crv-s-2f | MORROW GA 30260 CITY-ST-2P
e D ' O celete TILE Ochange [ Addition
NAME O'BRIEN, CHRISTOPHER J NAME
STREET ADDRESS | 280 PARK AVE 37TH FLOOR WEST STREET ADDRESS
crv-stzf | NEW YORK NY CITY-ST-2P
TILE D ’ ] Dalate TITLE T Change [ Addition |,
NAME PHILIPPIN,' CHARLES J _ NAME
STREET ADDRESS | 280 PARK IAVE 37TH FLOOR WEST STREET ADDRESS
om-s1-2¢ | NEW YORK NY CITY-ST-2IP

13. | hereby certify that tha infermation 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 supplemental report is true 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 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 alta,chmenl wilh an address, with all other like empowered.

Hhe ST IR LA ""'_5:} LS R Yl e Y e ls - g (2 )
SIGNATURE:" 54 *%H%@Uuﬁb@ if20fa000  (293) 920 - 5048
S - _BIGNATURE AN TYPED OR PRI

AME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #

I“‘i

b4

CR2E034 (9/99)



