FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 26. 2002 8:00 am &
) .

DOCUMENT # 848688 . Secretary of State
1. Ently fame 03-26-2002 90079 001 ***150.00 %
N - - . T
DAVIS, MENDEL & REGENSTEIN, INC.
Principal Place of Business Mailing Address
2100 RIVER EDGE PARKWAY 2100 RIVER EDGE PARKWAY
SUITE 750 SUITE 750
ATLANTA GA 30828 ATLANTA GA 30328
2. Principal Place of Business 3. Mailing Address H"m m" ""”m mll “m ,m I'I" MNI I" I’m I’l“ I’l" lm
Suita, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘1412594 Not Applicable
ey T i [ e o Lo - samn o [ ey S e R L O A T o | 2 - T e i T it i i Py miPogd i == S
Zip Country 7ip Country 5. Certificate of Status Desired [l $8'r5 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, NATHAN E. Streel Address (P.Q. Box Numnber is Not Acceptable)
600 BIRD BAY DR.
VENICE FL 34292
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 titls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 Elocti an F .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Tri(;:lil;n Campa\gn nancing $5.00 May Be
o und Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE cD [ Celete TME (Jchange [ Addition | 5
NAME DAVIS, NATHAN E NAME =28
STREET ADDRESS 176 COASTAL HAMMOCK CT STREET ADDRESS §
CITY-ST-2IF OSPRY FL CITY-ST-ZiP w
TITLE FD [ petete TITLE [Jchange [ Addition 5
NAME REGENSTEIN, J KENT NAME
STREET ADDRESS 4668 SENTINEL POST ROAD STREET ADDRESS
A o V10 17T e L S — e | Bl R B = e
TITLE S$D O nelete TITLE M Change [ Addition
NAME FIELDS, JEANELLE W. NAME
STREET ADDRESS | 9351 ASHTON WOODS CT. STREET ADDRESS
CITY-51-2IP MARIETTA GA 30068 CITY-ST-ZIP
TITLE MD O Defete TITLE [ change [ Addition
NAME RAYMOND, GEOFFREY P NAME
STREET ADDRESS 4201 Los PALMAS WAY STREET ADDRESS
CiTY-ST-2IP SARASGTA FL 34233 CITY-ST-2IP
TITLE O Delets TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

&3 Nacel \ 2002 990 ®sp 3¥3T

F SIGNING OFFICER OR DIRECTOR Dat Daytima Phane #

SIGNATURE:




