2001 UNIFORM BUSINESS REPORT (UBR)

T # FO0000000012

Principal Place of Business

2575 WESTSIDE PARKWAY. SUITE 800
ALPHARETTA GA 30004

Mailing Address

2575 WESTSIDE PARKWAY. SUITE 800
ALPHARETTA GA 30004

2. Principal Place of Business

3. Mailing Address

plllé:a’i be

I

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20018 007 ***150.00

M

[l

5501 A Avdorr Buo jg4n S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
102
City & State City & State 4. FEINumber  §58-9R0)6F05 Applied For
TANPA ﬁ_- 1EmPE AZ.‘ Not Applicable
Zip Country B - Country " , $8.75 Additional
%?‘ E‘)q (J. . é DQE)I E USA 5. Cerificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered'Agent ~ ~ "~ - - -=" 77, Name and Address'of New Registered Agent ——~
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

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
Signaturs, typed or printed name of registared agent and litle if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
T OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
me” P O Celete TITLE O Change [ Addition | S
NAME SHIER, ANDY NAME e
STREET ADDRESS | 1440 SOUTH PRIEST DRIVE STREET ADDRESS 3
CITY-ST-2IP TEMPE AZ 85281 CITY-ST-7IP a
TITLE VTSD & Delste TITLE 75 D change [ Addition %
KA CLARKE, MICHAEL R AN Nina  Posey
STREET ADDRESS | 2575 WESTSIDE PARKWAY, SUITE 800 STREETADDRESS |,y o = PregsT Do 210>
Grv-ST-2P ALPHARETTA GA 30004 : cIry-51-2IP TEMNPE AL 55381
ME AT T T e T T T Ooetete R TTLE e T e T m—s= =~ 'Change. (] Addition”
NAME DUNN, EDWIN R NAME
STREET ADDRESS | 130 EAST RANDOLPH DRIVE, SUITE 3500 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80601 CITY-ST-2IP
TITLE D gDe\ete THTLE [ Change [ Addition
NAME JORDAN, JAMES NAME
sTReeT ADDRESS | CROWN HOUSE STREET ADDRESS
Ciry-st1-2P RUGBY, ENGLAND Cv21 2DT cmy-51-2Ip
TITLE [ Delete TILE O cChange [ Addlition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2IP
TWILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P I CITY-5T-2F

13. | hereby certify that the infermation supplied with this filing does not qualily 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wit

SIGNATURE:

I’(’%mher like empowered.

Sect / TREA SAHEA

3afor  450-9658-2908

SIGNATURE AND TYPED OR PRINTED NAMEOFijNING CFFICER OR DIRECTOR 7

Datd

Daytime Phone #




