2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002069 Aug 30,2000 8:00 am

1. Enty Nermo Secretary of State

TOWN CENTER MANAGEMENT, INC. 08-30-2000 90005 014 ***550.00
Principai Place of Business Mailing Address
2485 GEORGE BUSBEE PKWY. 2485 GEORGE BUSBEE PKWY,
KENNESAW GA 30144 KENNESAW GA 30144

nangnas?

Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
58 1981852 Not Applicable

ap Country Zip ] Countryﬂ 5. Cerlificale of Status Desired [ §ese';i Lﬁ:’:clﬁonal B
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
NIEMANN' KENNETH Street Address (F.O. Box Number is Nol Acceptabla)
8602 NEW MORRIS BRIDGE RD.
TEMPLE TERRACE FL 33617
< City FL Zip Code

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

Ty

SIGNATURE
Signatre, typed or printad name of registered agant and title ¢ applicable. {NOTE' Regizsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its fntangible FILE NOWI!! FEE IS $550.00 1 10, Election & ian Financi
Tax filng requirement and elects 1o do 5o. Ahter SEPTEMBER 13, 2000 Min. will be $750.00 | % Feoton ComeaignFinancing - $5.00 wey 5o
{See criteria on back) 0 . Make Chack Payable tc Department of State \ '
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PTD 3 pelete TMLE O Change [ Addition
NAME NIEMANN, KEN NAME
stree! 00%ESS | 8602 NEW MORRIS BRIDGE ROD. STREET ADDRESS
orest2e | TEMPLE TERRACE GA 33617 o126
THLE vsD ‘ 3 pelete TMLE [Jchange ] Addition
NAME NIEMANN, JOYCE NAME
STREETADDRESS | 8602 NEW MORRIS BRIDGE RD. STREET ADDRESS
CrY-St-1P | _TEMPLE TERRACE GA 33617 — . - - cir-§5-21P - - — - i
TILE O peles TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen\witf\an addegss, with all other like empowered.
7 ?ﬂe

SIGNATURE:

Daytime Pnone #

CR2E034 (5/00)



