.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F93000000572 | Mar 28, 2000 8:00 am

PC TALLAHASSEE, INC. Secretary of State

03-28-2000 90086 002 ***150.00

Principal Place of Business Mailing Address
150 GLEVELAND ROAD 150 CLEVELAND ROAD
BOGART GA 30622 BOGART GA 306221701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
58-3149605 -
Not Applicable

i t i C it
Zip Couniry Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
RISSMAN, STEVE Street Address (F.0. Box Number is Not Acceptable)
10833 BAYSHORE DRIVE
WINDEMERE FL 34766
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in tr_ié State of Florida.

3

SIGNATURE
Signature, typad or prnted name of registered agent and tila f applcatle. {NOTE: Rogistered Agant signatura requirad whan rainstating} DATE
- I:fﬁﬁ;@é:ﬂﬁﬁ:ﬂﬂ:f ;;i?:if)y dlf;:anglb'e Aﬂe':':-ﬁi;.\;q 10 V:;;LI;EE :ﬁlf :.: osr?soo 00 10. Election Campaign Financing $5.00 may Be
o ' - Trust Fund Conlribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 1T2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCST [ elste TITLE O Change [ Addition
NAME BARRETT, JOHN H NAME
STREET ALDRESS | 150 CLEVELAND ROAD STREET ADDRESS
CITY-5T-2IP BOGART GA 30622 . CITY-ST-2IP
TIE D [ Detae TITLE [ chenge  [J Addition
NAME BARRETT, JOHN H NAME
STREET ACDRESS | 150 CLEVELAND ROAD STREET ADDRESS
CITY-ST-ZIF BOGART GA 30622 CITY-ST-ZiP
THLE } 7 pelste TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O vetete WILE Tl change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TLE . [ petete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-21P

piied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

igyue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
ered jo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
er like empoweared.

13. | hereby certify that the information sup
indicated on this report or supplergenta
of the corpoeration of the receiver O
changed, or on an attachment with ‘»’ Fddress,

(\W ; . John H. Barrett 2/7/00 (706)3537627

I‘DTVPED oh PrINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

SIGNATURE.:

s«yﬂlne A
7

CR2E034 (9/99)



