2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
DOCUMENT # F93000063091 Apr 26, 2001 8:00 am
T Eny hame ecretary of State
P 04-26-2001 90215 017 ***150.00
Principal Piace of Busingss Mailing Address
4401 NORTHSIDE PKWY.. STE. 800 4401 NORTHSIDE PKWY.. STE. 80
ATLANTA GA 30327 ATLANTA GA 30327
Suite, Apt. #, elc, Suite, Apt. #, cte. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Number 58'2056774 Applied For
Not Agplicatle
Z Count | Coun: iti
P uniry P JURry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.0O. Box Number is Not Acceptable)
1200 SOQUTH PINE iSLAND RD.
PLANTATION FL 33324
City SJ'} Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar Lo, in the State of Florida
SIGNATURE
Signature, yped or printec name of regisieres anent and sie f anplcatie (MR Fegistzed AGe™ signati o reduined when reinstala! CATE
) e e . THOE AWM L 0
9. This corporatior: is eligible to satisfy its Intangible 5 HE HQJ. iw S $150.00 10. Election Cameaign Financing $5.00 May e
Tax filing requirement and elects to do so. Adier MAY 1, 2001 FPez will be $550.00 T } - - Y
iteri P ; e : . o rust Fund Contribution (I Added to Fees
(See criteria on back) L iflake Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TIILE VC D X Change [ Addition
MAME GLOVER, JOHN T NEE
STREET A0DRESS | 4401 N.SIDE PKWY STE.800 STRECT ATDRESS
Ciry-S§T-21P ATLANTA GA 30327 CITY-87-2IP
liLE S ] Delete TImE []Crange ] Additen
Nk COHEN, SHERRY W N
STREET ADSRESS 4401 NS":]E PKWY STE 800 TRETT AODRESS
CITY-ST-21P ATLANTA GA 30327 Gy S 21
TITLE CD U Calere e [ Change (] Aadition
b WILLIAMS, JOHN A N
STREETAGDRESS | 4401 N.SIDE PKWY STE.800 STREEI ADDHESS
CITY-ST-2IP ATLANTA GA 30327 Ciy-sT-2P
TITLE T [ pelete L O change [ Additinn
N FOX, R. GREGORY Nt
stzeranoRess | 4401 N.SIDE PKWY. 800 STREE” ADDRESS
CIT¥-87-2P ATLANTA GA 30327 Cly 30 &k
MMILE vp [R& Delete TTLE P Ol Crange  [SpAddzion
NAME NAME .
STREET ADDRESS Ef;tﬂcsfbgsiéﬁgygm ‘STQEE* ADCRESS David P. Stockert
el 1w il L. Arel AUUHE
i - ' 4401 Northside Parkway, Ste 800
CITY-ST-23p CHY-§1-2° ?
ATLANTA GA 30327 Atlanta; 6A 30327
TITLE [ peete lilLE EVP [ Change Q{Addmon
HNAME HAME . . . .
STREET ADDRESS STREST ADGRESS Will iam C. I:J_IIC lcome
CITY-5T-2F oY= 4401 Northside Parkway, Ste 800
A+ . A A ANDN T
13. | hereby certify that the information suppiied with this filing docs not quaiity far the exemption stated‘ﬁ#ﬁ&%r’fﬁﬂ@ﬁﬁ(w). H%Hd)a%{atules. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required py Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with ail other like empowered.
=l SWWV\) {Iy‘MV\ Sherry W. Cohen AJ(“/(; €/ 404,.846.5000
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Daytre Fhors

CR2E034 (10/00}



