1. Entity Name

TSt MANAGEMENT CORPORATION Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90028 050 ***150.00 )
3440 CAKCLIFF ROAD. SUITE 104 3440 OAKGLIFF ROAD, SUITE 104 '
ATLANTA GA 30340 ATLANTA GA 30340 ;

] . - EEEEIT 1

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58_22 13418 Applied For
Not Applicable
Z i t i
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required i\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 0] il
.. R = - Ci|-Name_ _ . i e = g 3l
REESE, STUART i
Street Address (P.0. Box Number is Not Acceptable) H
416 EAST GEORGIA STREET ‘ i
i
TALLAHASSEE FL 32301 i
H
City Zip Code Rt
FL | |
8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, aor both, in the State of Florida. .!ﬁi‘
A
l’lzl
SIGNATURE -
Sigrature, typad or printsd nama of registerad agent and titls if applicable. {NOTE: Registered Agant sig) requirad when rei i DATE
. o L . "
8. This corporation is eligibie to sansfyc;ls Intangible A FILE NOW!!! FEE IS“|$'|50.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlln_g requirement and elects to do so. i . fter MAY 1, 2001 Fee wi be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) " Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e cp 7 Delete me O Change [ Adeltion | &
NAME INGRAM, PHILLIP M NAME =]
stReer aooRess | 515 FARTHINGALE CT. STREET ADDRESS 3
CITY-$7-2IP ALPHARETTA GA 30022 CITY-ST-7P g
[
TILE VO (3 pelete TILE [Jchange [ Addition T
NAME MCGOVERN, MICHAEL NAME
staeer aporess | 5910 LONG ISLAND DR., NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST-7P
TITLE D O Delste TILE : [ change [ Addition
NAME - |- UPCHURCH; HOWELL- -~ - NAME R e e -
steeer anoress | 2710 BROOK PARK WAY STREET ADDRESS
CITY-ST-71P DORAVILLE GA 30340 CHY-ST-2IP
TITLE DS [ Delete TITLE [Jchange [ Addition
NAME LOGAN, DAVID N NAME
streeT AnoRess | 155 HUNTERS COVE STREET ADDRESS
CITY-ST-21P ROSWELL GA 30076 CiTY-ST-2P
TITLE . [ pelete TITLE [ Crange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITy-ST-2IP
TILE [ Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby centify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corparation or the regeiver or rustee 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 attachifgnt with an address, wigh zll other like empowered.
SIGNATURE: o Phllp M. Tueppon 1ot —
NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




