2001 UNIFORM BUSINESS REPORT (UBR) FILED

n

DOCUMENT # FOO000004039 Feb 06, 2001 8:00 am
b Secretary of State
MANUEL PADRON & ASSOCIATES, INC. ry
02-06-2001 90309 038 ***150.00
Principal Place of Business Mailing Address
1175 PEACHTREE ST.. NE 1175 PEACHTREE ST.. NE
STE 414 STE 414 o go ga
ATLANTA Ga 30361 ATLANTA GA 30361 9 1 b b b vj
R s e ORI ATEAAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58 2083980 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fg'gg‘ S?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o s - Name L e o — - R,
?Jﬂcsogl?HRﬁ&%NissLYA?qTDEgOAD Street Address (P.O. Box Number is Not Acceptable)
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 agent, or both, in the State of Florida.

SIGNATURE
Signahure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) R . ) "
9. 1h|siiprporatx?n is ehtglblde lT satls;fyc\’is Infangible A FI:.AEA:J?V;L.“ FFEE 'S'||$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax ing requirement and elects 1o do so. fler » 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PCTD [ Delete TITLE [ Change [ Additicn
NE PADRON, MANUEL NAME
STREET ADDRESS | 1175 PEACHTREE ST NE, STE 414 STREET ADDRESS
CITY-§7-ZIP AT'.ANTA GA CITY-S1-72IP
THLE Vs [ Delete TITLE [ Change [ Addition
1
NAME MASON, JOHN NAME
STREET ADDRESS | {175 PEACHTREE ST NE, STE 414 STREET ADDRESS
CITY-§T-2IP ATLANTA GA CITY-§T-2IP
TITLE v O Delete TITLE Tl change [ Acdition
nawe” = {EMORY, BRUCE =~ - R | e SR ettt
STREET ADDRESS 1175 PEACHTREE ST NE' STE 414 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP .
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2ZIP
TiME [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 report is true ang urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the recelver or frustee emgowersHd t cute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

éi]aﬂged O p m 30 scdpe like empoered. / /Q- C / » {f) 57. 3’320

SIGNATURE AND TYPED OR PRINTEDIAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (10/00)



