FILED

L Apr 26, 2004 8:00 am
2004 F°§£ESRL""&°E?»%%‘%"“'°" ecret,ary of State

) 04-26-2004 90982 017 ***150.00
DOCUMENT # F01000001994
1. Emtity Name
FLORIDA N.P. ASSOCIATES, INC.
Principal Flace of Business Mailing Address
400 PERIMETER CENTER TERRACE, SUITE 650 400 PERIMETER CENTER TERRACE, SUITE 650 2 4 0 5 5 4 8
ATLANTA, GA 30346 ATLANTA, GA 30346 . 4
T T v OGBS A ORI
Suite, Apt. #. elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — Applied Far
58-2612406 Not Applicable
Zip Country Zp - Country s, Certificate of Status Desired N $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 i
1200 SOUTH PINE ISLAND ROAD Street Address (P.QO. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL [ Ziz Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawra. types or prntad name ol regislersd agent and kite if applicabla. [NOTE: Hegstared Agenl signature required when renstaling) Date
* FILE NOWH! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD 2 Delete TILE [ Change ] Addition
NAME WILSON, DAVID R NAME
STREET ADDRESS | 400 PERIMETER CENTER TERRACE, SUITE 650 STREET ADDRESS
CITY-47-21P ATLANTA, GA 30346 CiTy-ST-2IP
TILE vT £] Detete TITLE [ change [ Addition
NAME GRAZZINI, BRIAN M HAME
SIREET ADNRESS | 400 PERIMETER CENTER TERRACE, SUITE §50 STREET ADDRESS
LITY ST 71k ATLANTA, GA 30346 CITy-ST-71P )
[][TSRSIN 7 SR - - -— wu-—ﬁ Delele—- - f--TiTie - SR mvrowm = <[Z]Change-+ 5] Addition |-
HAME GRISWOLD, DARYL R HAME
STREET ADORESS | 400 PERIMETER CENTER TERRACE, SUITE 650 STREET ADDRESS
CITY-51-21P ATLANTA, GA 30346 cify-ST-2IP
TILE S O peigte TITLE SCC{CA-O\"\{ M Change [ Addition
HaME GIBSON, REGINALD S DR NAME Reginald 5. Gibsan, Q,.,
SIREET ADDRESS | 400 PERIMETER CENTER TERRACE, SUITE 650 STREET ADDRESS | Lyl Rerg~invedec Cambe e Trraee, Sode (50
orv-st-ze | ATLANTA, GA 30346 CI-ST-20 ) Aendany, GA 3034
e AS 0 Detete Tme [Jchange [ Additian
HAME COSBY, TRACEY C HAME
STREET 4DURESS | 400 PERIMETER CENTER TERR. #650 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30346 CITY-ST-21P
TITLE 7 Delet T Flchange [ Addition
HAME HNAME Y
STRFET ADDRESS STREET ADDRESS
SITY-$T-7P CITY-SI-7P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furhdr certify that the information
indicaled an this report or supplernental repor is true and accurate and that my signature shall have the same legal efiecl as i made under oath; that | am an ofticer or direclor
af the corparation or the recaiver or truslee empowered lo executs this report as required by Chapler 607, Florida Stallites; and that my name appaars in Block 10 or Black 11 it
changed, ot on an altachment with an address, wilh all other like empowsred.

SIGNATURE: Ao C

"3
SIGMATURE AND TYPED -a INTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytims Phang #




