2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F34000000140 FILED
1. Entiy Name Mar 30, 2000 8:00 am
PEN NOM | GORP. Secretary of State
03-30-2000 90056 022 ****g] 25
Principal Place of Business Mailing Address
3424 PEACHTREE RD NE 3424 PEACHTREE RD NE
SUITE 800 SUITE 800
ATLANTA GA 30326 ATLANTA GA 30026-2638
us us
T [T (D A
Suite, Apt. #, etc. Suite, Apt. #, ote. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
13-3127987 Not Applicable
Zip Country - Zip o Country 5. Certificate of _Siatus Desired O §£-:3‘ L»:’i\:.iecﬂtio_nal
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}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and 4tle if applicable. {NOTE. Registerad Agent srgnature requirad when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added {o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ pelete TITLE ) Change  [J Addition
HAME BLANK, WILLIAM R NAME
STREET ADDRESS | 3424 PEACHTREE RD NE STE 800 STREET ADDRESS
CITY-S7-7iP ATLANTA GA 30326 CITY-ST-2IP
TME DvP 3 Detiete TIE O change [ Addition
RAME CROWELL, VINCENT L NAME
streeT ADDRESS | 3424 PEACHTREE RD NE  STE 800 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 o ’ ] “CITY-$1-21P N -
MLE T [ pelets TITLE O crange [ Addition
NAME SNEDEKER, PATRICIA C NAME
STREET ADDRESS | 3424 PEACHTREE RD NE STE 800 STREET ADDRESS
OITY-§T- 1P ATLANTA GA 20326 CITY-S7-2IP
TILE $ [ peste TMLE O Change [ Addition
NAME NEWMARK, DEBBIE J NAME
STREET ADDRESS | 3424 PEACHTREE RD NE STE 800 STREET ADDRESS
CITy-51-21P ATLANTA GA 30326 CITY-ST-2IP
TITLE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not cualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 17 it
changed, or on an attachmegt with an addresgwiib all other like empowered.

SIGNATURE: AT S AR QRED 3/21/00
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ! ] Date Daytime Phone #

CR2E037 (9/99)



