2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM F92000000659 Mar 30, 2000 8:00 am
FIRST CONCORD EQUITIES, INC. Secretary of State
03-30-2000 90043 001 ***150.00
Principa! Place of Business Mailing Address
6640 POWERS FERRY RD. 6640 POWERS FERRY RD.
SUITE 200 SUITE 200
ATLANTA GA 30839 ATLANTA GA 30038-2913
R i AR ARG AR E
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 1884167 Not Applicatie
Zip Country Zp Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o - - — Name .
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE (SLAND RD.
PLANTATION FL 33324
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
Signature, typed or printed name of regisiered agent and tile if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ o
T g racurnor an cts 106950 Ater MAY 1,2000 Foa willbo 300 | 1% S5 Spmgn Freren 85,00 vy e
{See criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPY T Delete e Me [ Addition
e BROCK, ALLEN § 1 300 FarRwpobd OReLE | e S
STREET AQDRESS | GA40-ROWERS-FERRV-RD~4200 ST Yoo STREET ADDRESS 1300 Parkwood Cs, Ste 400, Atanta, GA 30339
LiTY-ST-2P ATLANTA GA 30339 Crry-S1-2IP 1300 Parkwood Cr, Ste 400, Atlanta, GA 30339
’_TITLE DVPS O Delete TE 1300 Parkwood Cr, Ste 400, Atlanta, GA 303@% Charge [ Addition
NAME SCOTT, ALBERT L |20 Pn R kW D (,l , NAME 1300 Parkwood Cr, Ste goo, Atlanta, GA 303
STREET ADDRESS | GG40-POWERSFERRY-RB—¥200 S TE Ho0 STREET ADDRESS
CITY-ST-217 ATLANTA GA 30339 CITY-ST-ZiP
THTLE [ Delase TILE O Change [ Addition
NAME - HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IF CITY-5T-2IP
TILE [ betere TTLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S§7-21P CITY-$T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-5T-21P
WLE 1 pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the inforrpatio
indicated on this report or sPipplermneNal repg
of the corporation or the redgiver or trdgtee g
changed, or on an altachmegt wilh an ¥doe

SIGNATURE: e IR 3k - 00 RRIAA S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayiume Phone #

upplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify thal the information

1is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ks, wign all other ke amoowered. >




