2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000006273

STEWART & ASSOCIATES, P.C., ATTORNEYS AT LAW, IN
C.

Principal Place of Business Mailing Address

2253 NORTHWEST PARKWAY

MARIETTA GA 30067 ATLANTA GA 30346

TWO RAVINIA DRIVE. STE 1650

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

/ May 0

FILED

05-08-2002 90123 023 **

DO NOT WRITE IN THIS SPACE

8,2002 8:00 am
Secretary of State

*150.00

O A

City & State City & State 4. FEI Number Applied For
58-2656354 Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENTS LEGAL SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32302

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable.

{NOTE: Registared Agant signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intanglble
Tax filing requirement and elects to do so.
(See criteria on back) X

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $§550.00
Make Check Payable to Bepartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME P ﬂnelele TILE Assistany Vice President [ Change RAddition

NAME STEWART, STEVEN J NAME Ridracd Lovdermis

stheET a0DaEss | TWO RAVINIA DR., STE 1650 streeT ADDRESS | QSR NOMNwoRSt arh,muéa

e-ST-2P ATLANTA GA emr-sT-2p ar -ina \ C‘Ip( 30/10'7

TILE v Xneme TITLE ?{‘e’g’dcn* 7] Change m Addition

HAME SAMSKI, BRETT : NAME S‘HVL LT :

STRRET ADDAESS | TWO RAVINIA DR, STE 1650 STREETADDRESS | 2963 NOFMLtst Parkw

civ-s2¢ | ATLANTA GA s v predie, SR 2004e ]

T S N}eletg e ' O Change [ Addition

NAME HOWLEY, STACEY NAME

STREET A00RESS | TWO RAVINIA DR., STE 1650 STREET ADDRESS

CITY-ST-2P ATLANTA GA CITY-§1-2IP

TILE [ Delete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-ZIF

TILE 3 Celete TITLE [J Change [ Addition
“ NAME NAME

SIREEY ADDRESS STREET ADDAESS

CITY-ST- P CITY-57-2IP

TILE [ Delete- TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-5T1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate and that my g

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address. with all other i

SIGNATURE: __ SIGNATURE 452

0 T

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ure
ire,

779 <301-5FCD

SIGNATURE AND TYPED QR PRINTED NAM i

fﬂua#‘ f/M/o p -

Data

Daytime Phone #

gy OprSeLoo

CR2E034 {9/01)



