2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 855489 Jan 11, 2001 8:00 am
*- Enity Name T Secretary of State

Principal Place of Business Mailing Address
4010 MCGINNIS FERRY ROAD 510 BERING
ALPHARETTA GA 30005 SUITE #3500

us HOUSTON TX 77057 6 O 9 7 7

us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEiNumber  RB-1467251 Applied For

Not Applicable

Zi : t i .
P Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
lL______S.,NamaAand‘AddreSs of Current Regl d Agent 7.-Namo and.Address of New Registered-Agent —-
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( plable)

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.

SIGNATURE
Signature, typad or printed name of ragistered agant and tte if applicable. (NOTE: Registered Agent signaturé raquired when rei DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Eleci N
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Tri(;??:zr?dagszﬁt:‘u';?: neng 0 figﬂohgzi SB o
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Py [ Delete TINLE . CJchange (T Addiien | &
NAME WALLANDER, EDWARD . RAME 2
sTReeT apoRESS | 375 SOUTHPOINT BLVD STREET ABDRESS 3
Cary-S1-21P CANONSBURG PA 15317 Ciry-s7-2p i
- £
TITLE SVPRR v [3 oelete TITLE [ change [ Addition g
NAME MORELAND, W. BENJAMIN NAME
STREET ADORESS | 510 BERING, STE #500 STREET ADDRESS
_Lm-ST-aP | HOUSTON TX 77057 Ciry-ST-2P
e D8 D \ReaTOv T T Oteme e Tt e e ze [ Charge. [J].Addiion )
NAME MILLER, TED NAME
streer antkess | §40 BERING DRIVE, STE 500 STREET ADDRESS
CITY-$1-71P HOUSTON TX 77057 CITY-$T-2P
TLE ST ] Delete TILE XECALTRA BAChange [ Addition
NAME BROUSSARBKATHY NAME
STREET ADORESS | 510 BENNY, STE #500 STREET ADDRESS MK‘\‘C“&
CITY-ST-ZIP HOUSTON TX 77057 CITY-ST-2P
TITLE VP 1 Delete e [Jchange [ Addition
NAME MARRION, MAUREEN NAME
streeT ADDRESS | 4010 MCGINNIS FERRY ROAD STREET ADDRESS
CITY-ST-ZIP ALPHARETTA GA 30005 CITY-57-2IP
TITLE D 1 Delete TILE ] change [T Addition
NAME VY DAVD L~ NAME 6_&\6“&, NM
staeer aboress { 510 BERING, STE #500 STREET ADDRESS
CITY-ST-ZIP HOUSTON TX 77057 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is trye 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 of 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.

sienarore IV bl W OFR - Sooiom Y3 “1R510210D

¥ SIGN‘TURE AND TYPED OR PRINTED NP‘IE OF SIGNING OFFICER OR DIRECTOR \) Date Daytime Phons #




