-
IR ke

2002 'umran%umnss’s" REPORT (UBR) FILED

bt Jan 23, 2002 8:00 am
DOCUMENT # F930000019Q0 Secretary of State

1. Enity Name? 31'#?.

‘-,‘-;Fv;ﬂ‘s‘ s

oK GORPOHATION‘ EU B 01-23-2002 90005 047 ***150.00

Principal Place of Business Malling Address
1600 CANDLER BLDG. 1600 CANDLER BLDG.
127 PEACHTREE 'ST. NE 127 PEACHTREE ST.. NE
ATLANTA GA 303031845 ATLANTA GA 30303-1845
2. Principal Place of Business 3. Mailing Address ”ll”“ ml mll “”“ ||| II"I |||" |Im Ilm “I" lI"I Il‘“ mllm

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C\ty & State City & State 4. FEI Number Applied For

Cooe e 58-1526096 - Not Applicable
Z' o . '1('{. . : t 1 age
P “ S| Bountry Zip Country 8. Certificate of Status Desired O $8'75 A'ddmonal
;- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name- :
TERRY, WILLIAM J

Street Address {P.O. Box Number is Not Rcceplab!e)

W ézs_ E TW/“S ST £25 East Twiggs erppt
TAMPAFL-33609 Sv,srg Jlop Suite 100

TAamra / £z J3coz Cht’fampa 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 ¢l

SIGNATURE W“’l"‘ Anl T, TRy

Signature, typed or printed name of registared agent and title i applicable. L

33602
St.ey‘o\leroncfelLl

(NOTE. Registered Agent signature required when reinstating) %

-

e i i ‘ e "‘
9 Th;s’corporailon &, ehg\bte to satisfy its Intangible . FILE NOW FEE IS $150.00 16. Elsction Campaign Financing $5.00 May 8o
it emenit and elects to do so. T ~After Ma 1 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(%86 riteria 5n'back) .| ‘Make ‘Chieck Payable to Department of State
11. : QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC . . C1 Delete e O change [ Addition
NAME WHEI.ER REN Q NAME
hok ¢t 3
: : [
SnerTAIERS | 600 CANDLER BLDG.2 127 PEACI-I'I'REE ST., NE STREET ADDRESS
orY-51-2p ATLANTA GA 30303-1845 5 s o ' s c-5t-2¢
TIME VPT. Fel AT IR AR A {El'ﬁéieté TILE [ Change T Addition
wie | FORSLNG, MAFKW e
smeeraooess | 1600 CANDLER BLDG,, 127 PEACHTREE ST, NE STACET ADDRESS
CITy-sT-21P An.ANTA GA 30303-1845 _ CITY-5T-21P \
TITLE [ Delete THLE ' [Jchange [ Addition
e BALL, KIMBERLY B e
" STREET ADDRESS |3 CANDLEH BLDG STHEET ADDRESS -
oY - $1-21p ATLANTA GA 30303 CITY-ST-2IP
TITLE s O pelete TITLE . (A cChange [ Addition
wue | BRYSON; SHARON T nane
STREETADDRESS | 160’ CANDLER BUILDING STREET ADDRESS
CITY-ST-ZIP 'ATLANTA GA- CITY-ST-21P
TITLE _ [ petete TITLE [} Change (] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TITLE O velete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the inforgaation supplied with this filinghdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gapplemental report isYrue and agcurate anda that my signature shall have the sama lega! effect as if made under gath; that | am an ofticer or direcior
of the corporation or the retdiver or trustee empovered to edecujg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach t witlg an addre: ity all othey likg powered.

SIGNATURE: SilAReEN O WHBELEE l/?l)oal 40452 - 3H/SD

SIGNATURE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR ohta - ¥ Daytime Phone #

Iv  GLIESS0

{9/01)

i OR2E034



