2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000701 Apr 30, 2001 8:00 am
o CORPORATE SERVICES. ING ecretary of State
TCS CORPORAT VICES, INC. 04-30-2001 90110 031 ***150.00
Principat Place of Business Mailing Address

6455 EAST JOHNS CROSSING €455 EAST JOHNS CROSSING

STE 285 STE 285 vwwvxzaAvLy

DULUTH GA 30097 DULUTH GA 30097
7P T8 v AU AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number s Applied For
58 251 1738 Not Applicable
7o Ceuntry 4p Country 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
NATIONAL CORPORATE RESEARCH LTD Street Address (P.O. Box Mumnber is Not Acceptable)
1406 HAYS STREET, STE #2
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.

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable, (NOTE: Registered Agent sigrature requized when renstating) DATE
‘ o L ) "
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!'! FEE ISf $150.00 10. Elction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete THTLE [ change [ Addition
e STEINHART, LANCE J e
STREET ADDRESS 6455 EAST JOHNS CROSS'NG, STE 285 STREET ADDRESS
CITY-5T-2IP DULUTH GA CITY-5T-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NaME ELLIS, ERNEST NAME
STREET ADDRESS 6455 EAST JOHNS CROSS]NG, STE 285 STREET ADDRESS
CITY-ST-21P DULUTH GA CITY-5T-2IP
TITLE ST 1 belete TITLE ] Change [ Acdition
e STOCKHOFF, CHRIS e
STREET ADDRESS 6455 EAST JOHNS CROSS‘NG, STE 285 STREET ADDRESS
CITY-ST-21P DULUTH GA CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
MAME MAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O pelete TTLE [] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIELE [ palete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing-oes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppigaterital gefort is true J-accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwér or trysfee empowera010 axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i address, withlall ofper like empo .

URE AMBTYPED OR PRINTED NAMEﬁaf' jémm; OFFICER OR DIRECTCR Date Cafire Phone #
I

42401 ()B)7I5-224Y

| —_— vU

CR2E034 (10/00)



