2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F 0000000 (44T May 02, 2001 8:00 am
1. ety . S _ Secretary of State
EDcE dofdnfe’c"ﬁofds, BTRVN L / 05-02-2001 90176 030 ***158.75
1
Principal Place of Business Meiling Address

T | C0057496 -

2. Principal Place of Business 3. Mailing Address
10D Sortisen faey Foro | \\od Sopnisen feney lonp
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surfe HoO _Su)TE 400
City & State City & State 4. FE! Number Apptied For
ATLANTA | GA ATLANTA  GA 5% — RSO Y6 [Hf Not Applicable
Zp Country Zp Country Corticate 8.75 Addlonat
3034z | J.5.4. 30342 JiSA. 5. Coricao of Stavs Dosvot [ 8873 Ao
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Ancer (oeporte Seedices  Tmc. |
250 loya Prom A Street Addrass (P.O. Box Number is Not Acceptable)
ShTE 30D
P BEACH | FLA 33930 o F [Zo
8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both. in the Stats of Florida.
SIGNATURE - _

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to oo £0.
(Soa criteria on back) ﬂ

} 10. Blection Campaign Financing $5.00 may Bo
Trust Fund Contribution. (1] Added to Fees

1. OFFICERS AND DIRECTORS ) = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NAME Joxa G. HAIES CHE S THEAL. GAFFNEY

SEET AOORESS | ONE L STy SQUATLE ONE LIBECTY SQUALE

oRv-st.or | BOSTFoN , MA  O210% (50573,\), mA  O209

™me vIeiT {1 elete PIErT BdCrage [ Addition
W TAMES F mennA Tames F MAenna- o o0
STRETADRESS | 1200 ABOMNATHY AP SUITE 1700 NOD <o ralSon et €D S

ovstz | AT AWTA, 6 203223 ATiANTA, GA 30342

TmE vis , [ Detate
N MALE E. EVANS

STREET ADDRESS | (O LB TY SQUALE

orv-ste | BOSTON, M4 D209

e 7 Detets
NAME

STREET ADDRESS
CIyY-S1-2P
TiTLE O Detete
NAME

STREET ADDRESS
Cay-ST-2P
e L] Detets
NAME .
STREET ADDRESS |
CnY-§7- 2P

13. | heraby certify that the inforrnation suppliadmmmisﬁ;:wdoesnotqunﬁfylornwexempﬁon statad in Section 119.07(3)N, Florida Statutes. | further certify that the information
indicated on this report or supplemental neport is true accurate and that ry signature shall have the tame legal as if made undef oath; that | am an officer or director

CR2ED34 (11/00)

O chage [ Addition

Ocnange ] Aodition

O Change [ Additicn

[ crange [ Additicn

dmmﬂmm;&emmmwﬁm'mroquiredbyChaptefGDT.FloﬂdaStamas:andmatwnamappearshBlockﬂorBlockﬁif
SIGNATURE: /= Shvies 7 WAt df2ofol oo~ us9-0463
Tate Darytane Phone #

( jIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

NS



