4

ot

L FOR PROFIT CORPORATION
' *7  UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # _ SECRETARY OF STATE
1. Entity Name DIVISION OF {:OR?ORATIOHS

NetVersant - Atlanta, Inc.

F01000004420 02 JUL |5 PM 3: 25

.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Acidress
1346 Oakbrook Drive same
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
100
City & State City & State 4. FEI Number Applied For
Norcorss, GA 76-0641924 Not Applicable
3 0029“; U(;o):mry Zip Country §. Certificate of Status Desired y gg.ggﬁ:i:dﬂional

7. Name and Address of Current Registered Agent

ot ' T S T Name
R e L CT Corporation System
A : DO NOT WRITE . lgt(r)e(;at}rg:aelsi’@’.o.lglox I\(I'imﬁber&s Not Acceptable)
. " . N Ol ine Island Roa
IN THIS SPACE

.

| ciy | Zip Code
. . . e . . |Plantation FL 33324
8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, iyped o printed name of regisiered agent and titke I appicable (NOTE: Regislerad Agenl signalure requred when reinslaling) DATE
: o s slici <y i ; ‘ ~ January 4-- May 1 Fee Is $150.00
e ;2;5 rﬁgp?{at:]?:;::':;g:]: ;T:;:Sg ; 2 Isr‘;[anglbie ’ Atter May 1, Fee i3 $550.00 ) | 19. Election Campaign Firancing $5.00 May Be
s g req Bk ’ ™ P Amended UBR |s $61.25 . Trust Fund Contribution. Added to Feas
(See criteria on back) . Make Chock Payable to Dapartment of State
11. OFFICERS AND DIRECTORS - R e . ) =
e . |Director L e L ADNODEE2T7T091 —— %
NAME William L. Fiedler NAME o -7/ 24/02--01054--001 1=
swier a0mess 777 Post Oak Blvd., Suite 400 SWEETARESS ) T T [ S e i"?'-‘. IE;:ﬂEBU TEs
or-sT-IP  {Houston, TX 77056 om-seze | - e i < 1Py
me [President e © 10000EBZ2TO9 1 —— 5
B IS E DO S A T 0T/240a—-01054--n02 | ©
00 ive, Suite 10 : ; ! R E % 3 A % S0,
om-ST-2P  {Norcross, GA 30093 orv.stae [T R #HF550. 00 #4500, 00
me 7 |Executive Vice President ame S _
wme - |Robert Feldman NAME ] s
street aD0RESS | 100 Franklin Street, 5th Floor - STREET ADDRESS s o * <
ov-si-2p | Boston, MA 02109 ‘orrstoe | L DO NOT WRITE
TILE . {'Vice President TRE e 7 ' o _ '
wme 7 tMichael J. Harwell R IN THIS SPACE
SWREEVADDRESS | 777 Post Qak Blvd., Suite 400 STREET ADCRESS I ceS
er-s-2¢ | Houston, TX 77056 chy-sT.7P k ' : ’ )
e Vice President and Treasurer MMLE:
NAME Ronald E. Hale, Jr. NAME
street anoress | 777 Post Oak Blvd., Suite 400 STREETADDRESS
CITY-ST-2tP Houston, TX 77056 CCMY-SEZR . 7
nmE Secretary EME S .
NAME William L. Fiedler NAME - .
sweeraporess | 777 Post Oak Blvd., Suite 400 STREETADDRESS | = «. . v . e e
CITY-ST. 2IR Houston, TX 77056 CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067{3)(i), Florida States. | further certify that the information
indicated on this repart 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 corporation of the receiver or trustee empowered to execute this report as regired by Chapter 807, Flonida Statutes; and that my name appears in Block 11 of on an
attachment with an addregs, with all.e ke empowered.

SIGNATURE: _ ). William L. Fiedler, Secretary July 11, 2002 713-403-3800 ML
FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /';‘ . ?‘

FL210 - 27262002 C T Systern Online




