2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

P e

DOCUMENT #  FO0000004039 Secretary of State .
1. Entity Name 02-06-2003 90085 005 ***150.00
MANUEL PADRON & ASSOCIATES, INC.
Principal Place of Business o Mailing Address .
1175 PEACHTREE ST.. NE 1175 PEACHTREE ST.. NE K =T ”‘ PN :
STE 414 STE 414 . '
e o AR SR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
¢ 58 2083980 Mot Applicable
1 Gty | _Country | 5. certificate of Status Desied [ _?i'gesq dditional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND 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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and tite if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i - )
After May 1,2003 Fee will be $550.00 a8 1 3500 ey 2o
take Check Payable to Florida Department of State
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PCTD O Dalete TITE Tl change (] Addition 3_

NAME PADRON, MANUEL NAME =]

streeT 0oress | 1175 PEACHTREE ST NE, STE 414 STREET ADDRESS 3

CITY-ST-2IP ATLANTA GA CITY-ST-ZP i
(]

TITLE Vs Delete TITLE Vice President (34 Change [ addition 5

NAME MASCN, JOHN NAME James Baker

streer anoress | 1175 PEACHTREE ST NE, STE 414 STREETADDRESS | 1175 Peachtree St., NE, #414

CiTY-ST-2IP ATLANTA GA _ . __ | Gimv-sT-21p Atlanta, GA 30361

TITLE v [ Delete TITLE _ [Jchange [ Addition

NAME EMORY, BRUCE NAME

streer a0DRESS | 1175 PEACHTREE ST NE, STE 414 STREET ADDAESS

ONY-57-21P ATLANTA GA CITY-ST-2iP

TILE [ Dalete TILE Secretary K Change [ Addition

NAME NAME Maribel Taronii

STREET ADDRESS smeeraporess | 1175 Peachtree St.,NE, #414

CITY-ST-2IP . CITY-$T-2IP Atlanta, GA 3036l

TILE 1 Delete TITLE [ change ] Addftion

NAME NAME

STREET ADDRESS . STREFT ADDRESS

CITY-ST-7P CITY-ST-2IP

TALE [3 Delete TITLE [ change [ Addition

NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby cariify that-ihe information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee erysowgered to execute 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 attachment with an agidreg all oher like empowered.

SIGNATURE:

(ol
OiUlMaG31 padron . 2/4/703 (404)87333206 Ext.20

APRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




