FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORFPORATION ecretary of State

DOCUMENT # FO1000001994 04-29-2005 90259 033 ***150.00

1. Entity Name
FLORIDA N.P. ASSOCIATES, INC.,

Principal Place of Business Mailing Address
400 PERIMETER CENTER TERRACE, SUITE 650 400 PERIMETER CENTER TERRACE, SUITE 650
ATLANTA, GA 30346 ATLANTA, GA 30346 4@09752
s e AR T
203 RrimeecCenier Northy | 303 Reameier cantyr Nordny '

Suite, Apt. #, stc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
Suire 500 Srle SCo

City & State City & State 4. FEI Number Applied For
M‘Gn i, GA A-H(j,ﬁ'b* oA 58-2612406 Nat Apglicable
Z;;zu L CountryU‘SA L%B‘-{(p C&% 5. Certificate of Status Desired ] gi‘g?ql‘:?::'"”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CORPORATICON SERVICE COMPANY
1201 HAYS STREET Stresl Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

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 Staie of Fiorida. | am lamiliar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signaiyre, typed of printed name of registerad agent and e if applicable (NOTE: Reg:stared Agent signalure ragquired when seinstatng} DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
e PD B Delate TME Bresident, CECE Oireciinr i change  Ciditon
HAME WILSON, DAVID R NAME Brick DLpeAHS
SIREET ADCRESS | 400 PERIMETER CENTER TERRACE, SUITE 650 STREET ADDRESS | 303 Flecirmeder Genter Nexth Sue s
cov-s- | ATLANTA, GA 30346 am-staP | Abenle . A 036
TITLE VT 3 Detete ME CFO [AThange [ Aodivon
NAME GRAZZINI, BRIAN M NAME Briecn M. Grazzini
SIREET ADDRESS | 400 PERIMETER CENTER TERRACE, SUITE 650 STREET ADDRESS | 313 Plapivn@erGenvie North Sae. 300
cv-si-zP | ATLANTA, GA 30345 CITY-§T- 7 Ar\anie, G4 ZoBuUL
TILE 5 8 Oelete TITE O changz [ Additon
HAME GIBSON, REGINALD S JR NAME
STREET ADDRESS | 400 PERIMETER CENTER TERRACE, SUITE 650 STREET AODRESS
CITY-5T-7P ATLANTA, GA 30346 CITY-5T-2IP
TIME AS I Delete e Secvctoryy Githange [ Agditon
NAME COSBY, TRACEY C NAME Tracey . O
STREET ADDRESS | 400 PERIMETER CENTER TERR. #650 STREET s00%ESS | BO3 Perin enior Nurdh, S)Ne SOy
crest-zp | ATLANTA, GA 30346 ciry-sr-2p Ank, AA 30340
fmne 1 betete TmE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cTy-§T-0P CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addinan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. ) hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infgrmation
indicated on this report or supplemental repor! is true and accurate and thal my signalure shall have the same legal effecl as il made under oalh; thal | am an officer or director
of the corpotation or the receiver or frusiee empowered lo exsculd this report as required by Chapter 637, Fioridz Statules; ana thal my name appears i Block 10 or Biock 111
changed, or on an alta?em with an addrass, with all other liké empowered.

SIGNATURE: A 2 Tracey C .

SIGNATURE AND| ED OR PRINTED NAI F SIGNING OFFICER OR DIRECTOR

Dayma Phone 4




