han . FILED

"~ 2001 UNIFORM BUSINESS REPORT {UBR) Ma 21 2001 8:00 am
DEOCUMENT# F94000000140 Se{retary of State
1. Entity Name

P’Zn vom 1 orn. e 05-21-2001 90406 030 **+1 25

Principal Place of Business Malling Acdress

COnR877

2, Principal Place of Busi ATtn: Gail Knight

305% Pesehires Rd., NE Y et ree RS NE B

Suite, Apt. ¥, efc. Suite, AL #, atc. " DONOTWRITE IN TMIS SPACE

Suite 800 Suite 800

City & State 4. FE Number ) Applied For
attanta, GA acTInEaT oA 32127987 oS

Zip - Country Country

30326 USA 30326 USA 5. Corticateof Sahs Desiroa  []  $5:75 Additona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

CT Corporation System
1200 Scuth Pine Island Road Street Address (P.O. Sox Nuthber is Not Acceptable)

Plantation, FL 33324

City . FL I Zip Coge

8. The above named entity submits this statement for the purposa of changing its registerad office or registared agent, or both, in the state of Florida,

SIGNATURE

Signeture. typed or printad neme of Pgistensd Agent and te i appEcabis. {NOTE: Roghstered Agent signadure recasired whon neinetating) DATE

9. Election Campaign Financing O $5.00 May Ba

Trust Fund Contribution. Addad to Fees

o, e SFFICER AND DIRECTORS IR AODTIONSTCHANAES T0 DPICERS ARD Dfnecrons iN 10

TLE President/Director O Desete e Othange [ Asdition
HE William R. Blank e

STRET 3424 Peachtree Rd., NE, Ste. 800 [ SFes

oy-s1-2 Atlanta, GA 30326 oy St-2¢

e DVP [ peteto TmE [ Change ] Addition
NAME Vincent L. Crowell NAME -

smemiooress | 3424 Peachtree Rd., NE, Ste. 800 ¥ smeraoes

CITY-ST-2P Atlanta, GA 30326 caY-S1- 79

e Treasurer ) 3 Delets me ClCrame [ Addiicn
| s Donald R. Henry : NAME

smeETapoeess | 34 24 Peachtree Road, NE, Ste. 800§ SHET 0SS

comy-5-2p Atlanta, GA 30326 Cmy-ST-20

TE Secretary [ Detete me DOchange [ Addition
Nz Debbie J. Newmark NAME

SRETADRESS | 3424 Peachtree Rd., NE, Ste. 800 [ STEIA0MSS

an-51-2p Atlanta, GA 30326 cry-5T-29

THLE 1 Delete TIRE [ Change [ Addition
NAVIE NAME

STREET ADORESS STREET ADORESS

ciY-§T-2 . CaY-§T-2P

e 3 Delste TE O change [T Aadition
o . NAME

STREEY ADDRESS STREET ADDRESS

G- §i-ap CITY-ST- 2P

12. | hereby information lied with

ncaieg oo e robort or Suppiemeria repor mmmx;%mmem 5 et a0 1056 ot s 7 e i ol ot i At o lr

the corporation or the fecever of trustee arnpmerednexmmlsrapmas uired by Chapter 617, Florida Statules; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. req i

SIGNATURE: Akt O Hicoman Debbie J. Newmark  4/25/01  404-848-8600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Prone @

CR2E037 (11/00)




