* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 846936 FILED
1. Eniy Name Feb 26, 2000 8:00 am
APAC, INC. Secretary of State
02-26-2000 90076 016 ***150.00
Principal Place of Business Mailing Address
900 ASHWOOD PKY P.C. BOX 14000
700 LEXINGTON .Y 405124000
ATLANTA GA 30338 us
us
F T VRIS R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE{ Number _ Applied For
58 1401470 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
660 EAST JEFFERSON STREET
TALLAHASSEE FL 32301
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing:3 requiremem%nd elects toydo so. ‘ " After MAY 1, 2000 Fee wili$ be $550.00 10. _ﬁjg"‘__’zn%ag‘oﬁ‘f;‘u:g‘:”c'”9 . fdsd-oo May Be
s ad to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TILE [ Chenge [ Acdition
NAME POTTS, CHARLES F. NAME
STREET ADDRESS | 900 ASHWOOD PKWY STREET ADDRESS
CITY-ST-21P ATLANTA GA CITY-ST-2IP
TITLE v O petete TNLE [Ichange [ Addition
HAME OGREN, ELDON L. HAME
STREET ADDRESS | 900 ASHWOOD PKWY STREET ADDRESS
CiTy-sT-21 ATLANTA GA CITY-§T-2IP
TITLE T 5 Delete TIMLE ] Change [ Addition
NAME KIRK, DONALD R. NAME
STREET ADORESS | 900 ASHWOOD PKWY STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
Tme VPSD [ Delete TITLE Ol Chenge [ Addition
NANE MEYER, PAUL S NAME
sTReET ADDRESS | 1000 ASHLAND DR STREET ADDRESS
CITY-ST-2IP RUSSELL KY 41169 CITY-ST-2IP
TMLE VPAS [ Delete TILE [ change [ Aduition
NAME PACE, RAY M NAME
STREET ADDRESS { 3499 DABNEY DRIVE STREET ADDRESS
omv-st-zp | LEXINGTON KY 40500 oIy -S1-2P
TILE VPAS O Celete THLE [Jchange [ Addition
NAME JONES, RICHARD A NAME
sTreeT ADDRESS | 3499 DABNEY DRIVE STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40512 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplementzl report is true ang 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 empowered 10 execute this ,_,-- 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 Jike emp
!y@\,’:/ﬁ jﬂ 57 iy m L
SIGNATURE:ﬂQ DA Aot < o2/s6 /00 (God) 357-24F

SIGNATURE AND TYPED QR l?ﬂED WF SIGNING OFFICER OR DIRECTOR ate Daytune Phone #

CR2E034 (9/99)



