2000 UNIFORM BUSINESS REPORT (UBR) FILED

Lh this fili g\soes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther certity that the infarmation
rue #hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | nereby ceﬁ'\fﬁ that the informati
indicated on this report or suppl
of the corporation or the receivef or Juse empo
changed, or on an attachment gvithgn ss, wih

—m——
[

SIGNATURE: '\ A OGERED 44‘ 1-2000  vove72399p

SIGNATURE ANDITYPED oﬁ PRI IGNING OFFICER OR DIRECTQOR Date Daytime Phone #

CR2E034 (9/99)

DOCUMENT # F94000003075 Apr 24, 2000 8:00 am
THE SIMPSON ORGANIZATION, INC. ecretary of State
04-24-2000 90165 005 ***150.00
Principal Place of Business Mailing Address
SUITE 1850 SUITE 1850
600 WEST PEACHTREE STREET 600 WEST PEACHTREE STREET -
ATLANTA GA 30008 ATLANTA GA 30008-3620 bE24990
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Number Applied For
58-18 16702 Not Applicable
P Country e Country 5. Certificate of Status Desired (| $8.75 Additional
— - Foo Required . . _ .
s 6 Namie and Addréss of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
THE PRENT‘CEHALL CORPORAHON SYSTEM, |NC- Sireet Address {P.O. Box Nurmber is Not Acceptatie)
SUITE 105
1201 HAYS STREET
TALLAHASSEE FL 32301 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, i the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and tile  apphcable. {NOTE: Registated Agent signature required when reinstating) DATE
9. This corperation is efigible to satisfy its Intangible FILE NOWI!! FEE {S $150.00 10. Elect e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E{E:‘ugﬂn%aggnat:ig;uz:sncmg | f%gqohgzife
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PC DO peete THLE O change (T3 Addition
NAME SIMPSON, A B NAME
STREET ADDRESS | 500 W. PEACHTREE STREET NW, SUITE 1850 STREET ADDRESS
CITY-81-7IP ATLANTA GA 30303 CITY-ST-ZIP
TITLE TSD [ Detete TITLE [ change [ Addition
NAvE HARDY, CHRISTOPHER D NAVE
steesT J004€SS | 600 W. PEACHTREE STREET NW, SUITE 1850 STREET ADDRESS
CITY-81-2IP ATLANTAGA30308 . . _CITY-ST-2IP o o i o ~
TITLE [ Detete TITLE C)change ] Addition
NAME NAME
STREET ADCRESS | . STREET ADDRESS
CY-s7-2P - ) UITY-§T-2IP
TTLE ' O peicte TTLE [ change 7 Addition
NAME g NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-7IF
TITLE 3 belate TITLE O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-S7- 2P
TITLE [ perete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " /\ CITY-ST-2IP



