2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ3000003381

1. Entity Name

JAMES R. MCAULIFFE, ARCHITECT, INC.

Secretary of State

05-01-2000 90311 042 ***150.00

Principal Place of Business

400 COLONY SQUARE. SUITE 300
ATLANTA GA 30361

Mailing Address

400 COLONY SQUARE. SUITE 300
ATLANTA GA 30361-6304

2. Principal Place of Business

900 NE EXPpEmicey

T2 Malling Address .
O NE EXPEZEAA

Dudrddod

I

MU

Suite, Apt. #, etc. ' ~ Suite, Apt. #, etc. . o DO NOT WRITE IN THIS SPACE
Da\dwng By “unawmng Y (e
City & Statg ¥ City & State ) 4. FEI Number 05483 Appliad For
A'\-\O“C\*.C.\ 2. (QQD%‘A A‘\'\G\\ﬁ*‘& P mﬂ.—. s 58-2 8_ - {not Applicable
Zip Country Zip Country » i $3_75 Additionas
’w‘b"’"\ DEYALPS %D-?}-\'\ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agant signature requirad when reinstating} DATE
. S — . "
8. This corporation is eligible to satisfy its Intangible FI.E NOW!!! FEE IS $150.00 10, Eiection Campalgn Financing $5.00 tay 8o

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

May 01, 2000 8:00 am

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE CP ] pefete TIMLE BRgrange [ Addition |
HAME MCAULIFFE, JAMES R HAME =
STREET ADDRESS | 460-COLONY-SQUARE-SUAE-006 STREETADDAESS | BB W E EXFREsHALA, PAWWDWIG (o §
CITY-51-2IP ATANTA-GA30361 CITY-57-2IP AN a , A OB w
TITLE O Detete TITLE [ Change (3 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS _ . e e -
grv-gmp T T T T - T T T T R civ-stene” T ) T ’
TILE O petete TE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2iP CITY- ST-2P

TITLE T Defete TiTLE [ change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

TILE O pelste TIE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

13. | hereby certify thai the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receivesd
changed, or on an attachmagg

SIGNATUF

g, with all 8ther like empowered,

powered 1o execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if




