2001 UNIFORM BUSINESS REPORT (UBR}) FILED

L]
DOCUMENT # FO3000002688 May 01, 2001 8:00 am
1. Enity Nano Secretary of State
P 03-01-2001 90058 014 ***150.00
Principal Place of Business Maiing Address
4200 PERIMETER PARK SOUTH. SUITE 250 4200 PERMETER PARK SOUTE. SUITE 250
ATLANTA GA 30341-12(02 ATLANTA GA 303411202 T
Suite. ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statc City & State 4. FEI Number 58.1973239 Appled For
Not Applicabis
Zi Counit Zi Count Y
b Lty " euntry 5. Cerifcae of Siatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
MNamae
C T CORPORATION SYSTEM Siont Adaress (7.0, Box Naher s Mol Asoemain
1rec ress (P.O. Box Number is Mot Acceptabio
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
City : £p Coda
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or boti. in tha State of Floriza
SIGNATURE
Smnature, wpeno of primes naTe of cegisterad agent anc Wl il applicatle (MGTE: Sagisterpd LIS TRIIrRd witen reinslacing ) [2A7E
9. This corporation s eliginle to satisly ils Intangible SoNown Z 18 $150.03 N . ‘
10. Eicctior Campaign Financ
Tax filing requirement and elscts to do so. Aft V4, 2007 Fes will be $530.00 Ci lor: Gampa o _mwmg 1 $5.00 My Be
) ! - ’ Trust Fund Conlribuiion, Added to Fees
{Soe criteria an back) Kl Make Chacit Payable to Daparimeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 1+ I
7L PCD [ petete TTLE [ Cranne [ Adcion |
HAVE WILSON, ROBERT M S
stair aooeess | 12600 BUCKSPORT DRIVE STATT 4002655
CITY-S1-2P ROSWELL GA 30075 CITY-5i- 2P
TiLE vID : 7 Deleta L [ Change [ Acditian
HAME CASH, LARRY C NAKE
sirez1 a0zress | 555 BELLEMONT COURT STREET 40DRESS
CIrY-57-2P DULUTH GA 30097 CIY-57-2IF
‘IILE [ [ Deete TITLE ) [ Crmange 1] Addiven
A PATE, PAULA R HAVE
staser soohzss | 205 RICHMOND PL STAEET ADGRESS
CITY-5T-2iP NEWNAN GA 30265 CiT¥-57-2P
TIIr ] Delete TLE O Charge [ Additian
MAME Akt
STRZET &DDR=SS STRIET ADDRZSS
CIRY-ST-ZIP CIEY-ST-4P
s O pelere ITLE O chance [ Acditen
NAME N3l
STREET ADCRESS STREEZT ADDRESS
CiTY-ST-21P CiY-57-21P
TITLE O] Deete (HH [ Charge [ Ade siar
MARE MAME
STREET ADDRZSS STHEET ADDRESS
CITY-ST-21P CITY-ST-7iF
{ 13. | hereby certify that the information supplied with this filing does not quelify for the oxemption siated in Scction 118.07(3)(), Flarida Statutes. | furthar certily that the i
ndicaled on this report or sugplemental report is true and accurale and that my signature shal: have the same legal eifect as if made under cath; that | am an affice: or
of the corparalion or the receivenor irustee empoworedto execu'e this report as required oy Chapter 607, Florida Statuics; and that my nare appoars .~ Block 11 or Bleo
changed, or on an attachmer itk an addresg, with alfothgr ke empowered.
Robert M. Wilson 04/25/01 770/455-0092
SIGNATURE AND Tv?tn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Do Fhone

.

[

usaGzs

CH2ZE034 {(10/00)



