——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

" May 20,2002 800 am

SCIENTIFIC-ATLANTA PRIVATE NETWORKS, INC. 05-20-2002 90012 042 ***]50.00
Principal Piace of Business ) : Mailing Address
50%0 SUSARLOAF FKWY . PO BOX 465447 , y A ‘
- LAWRENCEVILLE GA ‘30044-2869 CORP. TAX DEPT. A L Sy S E‘f‘;;{
’ X Co S T NI Y LY. )
S LAWRENCEVILLE GA 30042-5447 s !ﬁl l ?i “El 5 ?
us £ -‘.1 L t ;q.ﬁ-‘,\
. Ak LG Al i LR
2. Principal Place of Business 3. Mailing Address . MIFE B1te Ll ) lgl i{!l 'EI {EIB! ! gl i
: D Ty s
Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
' 59-2202843
Clty & Slate R City & State 4. FEI Number - Applied For
Ce 'NGT'AP’PHGABEE Not Applicable
Zp Country <lp Counlry 5. Certificate of Stalus Desired O $B'75 A_ddi'lional
Fee Required
g, Name and Address of Current Reglstered-Agent ~ =~ =o-=|w- ~ 0 s T ore 7. Name and Address of New Registered Agent
R Name
CT _COl__I_I ORATION SYSTEM Street Address (P.Q. Box Number is ot Acceptaple) . 1
1200 S. PINE ISLAND ROAD N
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submiis this statemeant for the purpose of changing its registared office or registerad agent,_qr_‘er;r)_ in the State oja g‘lgarl‘\‘da_{f_, . -
P L B B b 2 1 13t gets
. S, o t A gig i
- : i) Eﬁ’iigp; 153 E‘ ; Ll
- PR PRI e i £ 3
BIGNATURE . — — pp T v HEAR : i
CRE L e T Gignature: ybed or printed narme of registered agent and tile if applical it (NOTE: Hegistered Agent signature required when reinstating) ' ‘.Q‘
~ LR " = = - A \-‘
‘9. This corparation is eligi isfy | i FILE N E IS $150.0 . S :
8. :I'rmsfﬁ.orp’oratpn :: e!\tgiblg ml‘ 5:;“5‘2’32 Lntangm!e Afts uilla :)\:c:l!}; !::Iie wsllisbe 255% 00 10. Election Campaign Financing _© $5.00 May Be
ax ||n'g rgqulre ent and elects 9 rMay 1, . Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
S < o . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
IE NPTD R R " %.[] Delele TILE ﬁ D change  fgd Addiion | S
NAME STEINER GEORGEA. NAME Woo, Angela M. =)
o A00RESS |£5030 SUGARLOAF PKWY 7 et anoress | 0030 Sugarloaf Pkwy B
: ‘ L. . &
orv-size | ‘LAWRENCEVILLE GA 30044:2869- CITY-ST-2IP iawrenceville, GA 30044-2869 lél
TE - PO el i ' O petete TE [Johange [ Addition O
NAME EIDSON, JULIAN'W. . NAME
STREET ADDRESS SOGD-SUGARLOAF PRWY - 7 STREET ADDRESS
env-§r2¢ " CAWRENCEVILLE GA 300442869~ A W e
TME pht - O3 Celete TILE _ O change [ Addtion
NAME -EASON JR WILLIAM E. : NAME
STREET ADDRESS ‘5030 SUGARLOAF PKWY STREET ADDRESS
orv-si-2¢ | | AWRENCEVILLE GA 30044-2869 wi-s-20
TIME _ K Delete TITLE _ ' [ Change [ Addition
NAME TYLER, BETHH ' NAME *
STREET ADDRESS | 5030 SUGARLOAF PKWY STREET ADDRESS
on-st7 | LAWRENCEVILLE GA 30044-2869 om-sT-2°
TILE ] Delete TIME O Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TITLE O pewete TILE [ change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn suppiied with this filing does not quality for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sU ntal 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 directar
report as required by Chapter 807, Florida Statutes, and that my name agpears in Block 11 or Block 12 1f
wered.

of the corporation or the [
changed, or on an attach

SIGNATURE:

powgred to execute this
|

=201 Vi¢e President /Treasurer 4/25/20002 770-236-4731

. R
N

£

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




