2001 UNIFORM BUSINESS REPORT (UBR) FILED

- A
DOCUMENT # F93000002509 Mar 06, 2001 8:00 am
PNGERTON & L4vS, NG Secretary of State

! ' 03-06-2001 90352 003 ***150.00
Principal Place of Business Mailing Address
1165 NORTHGATE PKWY 1165 NORTHGATE PKWY
1m 1m gy
MARIETTA GA 30067 MARIETTA GA 30067 : UUUZZZQS
R e S AT AR
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2039068 Applied For
Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired O Eg';ilﬁ?:;ﬁo”al

6. Name and Addrass of Current Registered Agent 7. Name and A;drass of New Registered Agent

Name
g[l;‘?ﬁ' mgggngNY ROAD Street Address (P.O. Box Number is Not Acceptabli)
SUITE 300
MAITLAND FL 32751

City 7 FL Zip Code

8. The ahove 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 nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19. E:ﬁzr2:&33:;?;%::”0'“9 O ?dsd.gj?ohg?;ss .
(See criteria on back) O Make Check Payable 1o Department of State '
11. {QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CEOP [ Delete THLE [ Change [ Addition
NAME COIL, LAWRENCE D NAME
street ACDRESS | 1810 WATER PLACE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP
TILE v [ pelete TIMLE [ Change [ Addition
NAME JERNIGAN, JEFFREY S RAME
sTrReet Aopress | 1810 WATER PLACE n STREET ADDRESS
CITY-8T-2IP ATLANTA GA 30339 CITY-ST-2IP )
me - C{STT T ) O Delete T e e T [Ochange [ Addition
NAME HILDERBRAND, PATRICIA HAME
street aDeress | 1810 WATER PLACE STREET ADDRESS
CITY-ST-2iP ATLANTA GA 30339 CITY-ST-2IP
TIiE 3 delste ITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-7IF
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

13. | hereby certify that the infermation supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered.

. .

SIGNATURE: J (4 4 Sl - AD-0 70 /9_(5 -Gp0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date #fDayime Phone ¥

(= v

CR2E034 (10/00)



