FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-04-2005 90228 001 ***450.00

DOCUMENT # F01000000708

1. Entity Name

HOSTPRO, INC.

66015280

Principal Place of Business

303 PEACHTREE CENTER AVENUE 303 PEACHTREE CENTER AVENUE
SUITE 500 SUITE 500
ATLANTA, GA 30303 ATLANTA, GA 30303

A OO

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RoplegFor

82-0514454 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registarad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of ragistarad agant end litle if applicable. {NQTE: Registarad Ageni signah.ra required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
ITLE PRES
NAME KOCHER, JOEL J
STREETADDRESS | 303 PEACHTREE CENTER AVE SUITE 500
CITY-ST-7P ATLANTA, GA 30303
g - PRes. § CoO
NAME SHULMARN, ALLEN
STREET ADDRESS | 303 PEACHTREE CENTER AVE SUITE 500
CITY-S3-2IF ATLANTA, GA 30303
TITLE TREA
NAME RHOTON, DERICK
STREET ADDRESS | 303 PEACHTREE CENTER AV SUITE 500
CiTy-5T-2P ATLANTA, GA 30303 DO NOT WR‘TE
TITLE
s IN THIS SPACE
STREET ADDRESS
CiTY-8T-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-DP

12. | hereby certil'g_ that the information supplied with this filing does not qualify for the examption stated in Section 119;0753)(!’). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmenj_gn address, with all oth% .
SIGNATURE: £ .»-// %Af_‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR (MRECTOR T Due Daytime Phone #




