UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §

DOCUMENT #  FO0000000469 ecretary of State
1. Entity Name 04-23-2003 920192 036 ***150.00
TSI MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
3440 OAKCUFF ROAD. SUITE 104 3440 OAKCLIFF ROAD, SUITE 104
ATLANTA GA 30340 ATLANTA GA 30340 *
2. Principal Place of Business 3. Mailing Address “ll“ll II“ Ill” Ilm ||||| III“ |IHI I|l" ||M |I||’ |||'l |l|l| ll“ I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE F MAKING CHANGES
City & State City & Siate 4. FEI Number 7 Applied For
58—2213418 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O §8‘75 Aplditional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Ctm e m e a memee— l Name ) . ) .
HEESE' STUART Street Address (P.O. Box Mumber is Not Acceptable)
416 EAST GEORGIA STREET
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed namea of registered agent and title if applicabla. (NQTE: Registered Apent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . - .
At 3y 1,200 Fee il b $550.00 S s [ 35,00 e oe

Make Check Payable to Florida Department of State ’ }

10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS 1N 11 =

mE cP 1 Delete TiTLE Ochange 3 adaitin | S

NAME {NGRAM, PHILLIP M NEME g

street poess | 515 FARTHINGALE CT. STREET ADDRESS p

ervsi-2e | ALPHARETTA GA 30022 o 51-26 g
[a¥]

HILE VC ] Delete TITLE ] change [ Addition 5

NAME MCGOVERN, MICHAEL NAME

strecT a0DReSS | 5910 LONG ISLAND DR., NW STREET ADDRESS

orv-st-ze | ATLANTA GA 30328 CITY-S1-21P

TLE D [ pelete TITLE [ change [ Addition

NAME UPCHURCH, HOWELL . T B —_ . S

streeT a0oRess | 2710 BROOK PARK WAY STREET ADDRESS

CITY-ST-21P DORAVILLE GA 30340 CITY-5T-2IP )

TITLE DS [ pelate TITLE : O change [ Addition

NAME LOGAN, DAVID N NAME

sTREET ADoRess | 155 HUNTERS COVE STREET ADDRESS

CITY-57-2IP ROSWELL GA 30076 CITY-sT-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 oelete TITLE [Jchange ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing doeg not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and acgffrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpeoration or the receiver A 4 fute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen ; o fike empowered.
SIGNATURE: ___ ¥ b R Cm “-~ 2103 Tr0-Lr0. 250

Wl oF SieTING OFFICER OR DIRECTOR - Dle Daytime Phione #




