2002 UNIFORM BUSINESS REPORT (UBR) FILED

AN Feb 27,2002 8:00 am
DOCUMENT #  FO0000004025 y :
1. ety Nemo | Secretary of State
NORO MANAGEMENT, INC. 02-27-2002 90090 049 ***150.00
Principal Place of Business Mailing Address
104 INTERSTATE NCRTH 104 INTERSTATE NORTH
PARKWAY EAST SE PARKWAY EAST SE 7
- S I
2. Principal Place of Business 3. Malling Address
Suite, Apl. # elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - _ Applied For
58 1799179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
C T CORPORATION SYSTEM Strect Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD .
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 agert, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prinled nams cf registered ageni and title if applicabla (NOTE: Registered Agent signature required whan reinstaling} X DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 ) L
. El
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 0 Trﬁg‘i:r%aggrilr?guzgsncmg 0 fdsd.g:lotohgii:e
{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
e PC: OJ pelete TITLE [ Change [ Additin
NAME SEXTON, JOHN W NAME
| smeeer anoress | 104;INTERSTATE NORTH PKWY EAST SE STREET ADDRESS
orv-st-ze | ATLANTA GA. 30339 CITY-ST-21P
L TITLE Ve . . O pelete TITLE [ change [ Addition
NANE MEZZULLO; ARTHUR i A NAME
streeT anoress | 104 INTERSTATE NORTH PKWY EAST SE STREET ADDRESS
orr-s-zF | ATLANTA GA 30339 CIFY-ST-2IP
i3 18 . 1 Deleto me T 7 ) . [Jchenge  [J Aadition
NAME GROVE, PAULM NAME
staeet anoaess | 104 INTERSTATE NORTH PKWY EAST SE STREET ADDRESS
civ-st-ze | ATLANTA GA 30339 CITY-ST-21P
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE . [ Delete TITLE [ change [ Acdition
NAME ', ‘ o NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation f tee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ss, with all olhgr like empowered. A

tachment with an a

-
SIGNATURE: szﬂ\w@%}ﬁ %@Lﬁr*(?&ﬁ‘\_m 6 ROVE— A/NA/CR WAR -SRI -O56L

SIGNATURE BND TYPED OR PRINTED R®ME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

LITT FUANS

nv

CR2EQ34 (9/01)



