2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO1000006601

FILED
Mar 22, 2002 8:00 am
Secretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that 1 am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DA DA

changed., or an an attachment with an addres? with zll other like empowered.
Al

n .
. R

SIGNATURE: UUUWM—

Wynn G Sims

2 |25)oz_ 8-4-4 778

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNINGFOFFICER OR DIRECTOR

, Asst. Scwd—anj

Date Daytime Phone #

OLud RS

1. Entity Name -
B
MARINER ESC, INC. 03-22-2002 90038 046 ***150.00
Principal Place of Business Maiiing Address
ONE RAVINIA DR.. STE 1500 ONE RAVINIA DR.. STE 1500
ATLANTA GA 30345 ATLANTA GA 30046
2. Principal Place of Business 3. Mailing Address H""II |"| IIlII "I“I m IImIII" I|m ""l INI |"“ I|m "Il ’II’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39'1731680 Not Appiicable
Zip Couatry Zip Country 5. Certificale of Status Desired O $8'75 Additional
T P T I ER - B i — ~——  Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
i. 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 State of Florida.
SIGNATURE
Signara, typed or printed name of registered agent and title if applicatyla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iiz:lzzr%ag‘ c?:tlr?l:u';:: neing fdségjo‘o"ggfe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelste TITLE DAS [WThenge [ Addition §
e GENTRY, BOYD P NAME Whittle. | Susan Themas 2
seer aooress | ONE RAVINIA DR., STE 1500 STREET ADDRESS | (D g ﬂavi M a D(., Ste |Goo é
CITY-ST-2IP ATLANTA GA orv-stae | Ad- gaadm (= A 2oz F o w
TILE Vs 1 Defete TIMLE \/ ! [ Change Mdilion %
NAME MIELE, STEFANO M NANE Notermann, John
s | S O STE 50 | [One Ravinisl Dr Sie. 1500
TITLE D X elee TIILE VAS [ Chiange ™ | Addiion-
toe WHITTLE, SUSAN T N 2UNOVEL ] ,Dcmrelg
STREET ADDRESS | ONE RAVINIA DR., STE 1500 sreeranoRess | © il BV | Aen Dr. 0 . ISoo
CITY-57-2P ATLANTA GA CITY-ST-2IP Jr[a_m Ch 202 46
TILE [ pelete TITLE VAT ! . [ Change %iﬁon
NAME NAME S‘i'Y'aM,bl Wwillitam ¢ .
STREET ADDRESS smeerachess | Dl oVl e Dr., 8}¢. | S0
CITY-8T-2IP CITY-ST-ZIP
Atlantn GA Boz4l
TITLE [ Delete TILE AS O change  [Acdition
NAME NAME Sims Wunn &.
STREET ADDRESS STREET ADDRESS | ja g 2 &\ ol Dr. $te. 1500
CITY-ST-2IP GITY-ST-2IP M‘m CS’A' 2 'o 2,4,
TILE 01 Desete TITLE ’ D Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



