2000 UNIFORM BUSINESS REPORT (UBR)

S FILED

1. Eny s Secretary of State
HANSCOMB INC. 05-15-2000 90214 007 ***150.00
Principal Place of Business Mailing Address
1175 PEACHTREE ST NE 1175 PEACHTREE ST NE
SUITE 1650 . STGE 1650 '
ATLANTA GA 20369 ATLANTA GA 03616202 ‘ ]
us Us
2, Principal Place of Business 3. Mailing Addrass “ml”lm ml Il | “’Imu Iml 'm]” lml Im‘ mn m’
- : |
Suite, Apt. &, elc. Suite, Apt. #, elc. DO NOT WRJTE IN THIS SPACE
City & State City & Siate 4. FEI Number ! Applied For
' 3&293818.7 Not Applicabie
Zip Country Zp . Country " - $8.75 Additional
— N R . 5. Ceriificate of Status Desired | 0 s squired
6. Name and Address of Currant Registered Ageni 7. Name and Address of New Reglgtered Agent
Name ,
Tl T RANCELOT TONY R-— 2o == oo 7 7 - T T 2. L[ Streel Address (PO. Box Number is Not Acceptable) . — ™. o . . I sl
2500 MAITLAND CTR PKWY ; I
STE 311 !
4
LAND FL 32751 City l FLJ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida,
SIGNATURE |~
Signaturs. Typerd or printad nare of registensd dgerd and Tille o appicatie. (NOTE: Registarsd Agant signafure requiied whan renstating) ' OATE
9. This corpration is eligible o satisty its Intangible FILE NOW!! FEE IS $150.00 16, Election Camosian Financi
Ta filing requitement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . iﬁ:?;:nua{:n::;?;u:?:mm [m] fd%gdulohgyesge
{See criteria on back) 0o Make Check Payable to Department of Siate '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE sv . T e I CJchange  [JAddiion | B
NAME VALLANCE, ANTHONY P. NANE ' &
smeEt apoRess | 760 BATTERY ST. STREET ADCRESS 3
CITY-ST-2P SAN FRANCISCO CA CAY-ST-2P . &
- o
TIE PR ) B Dotse TE T Change [ Addition | &
e BOWEN-BRHAN we
s 100REss | H475-PEAGHTREE-GF-NE STREET AODFESS
CITY-ST-2IP ARANTA-GA- CTY-ST- 2P
IE eERLH T T T O Celete TirLE ' T [t [ Addition | =
HAME LANCELQT, TONY R. NAME
smeer novess | 2500 MATTLAND CTR PKWY STREET AGDRESS -

Juesne I MAMANDRL o L. s t. .
me v [ potet: e ' 2 change [ Addlzion
NAME WADE, PHIL NAME |
street wooRess | 295 W. WACKER OR- STE 825 STREET ADORESS
cn-s-2» | CHICAGO I 60606 v-st-2¢ |
TE TIE FLESIDENT ] velete me : O Change  CJ Addition
xssa ADDRESS HE. /V y ﬁ,ﬂj “{‘4 , SN‘?MRE; ALRESS !

/ 7 7 A
CITY-51-2P / 7; o4 ;j’i/ /L S (2 CITY-ST-2P
HILE ) O belete TILE ClChange  [J Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
l CITY-51-2P : CITY-ST-21P
Vs hareby certify 1hat the intormation supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(1), Florida Statutes. I further centify that the information
indicaled on this report or supplemental report is thue accurate and that my signature shall have the same legal ctiect as it made under oath; that | am an afficer ar director
of the corporation or the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 f

' chenged, or on an attachment with an address, with all other like empowered. I

SIGNATURE: W E. M8 TR,  4229/e0
/neormmmorncenonmmm - V= Daytima Phone #




