' [

2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F£]6(];:2D8-00 am

DOCUMENT # '
Do F84000006683 Secretary of State
HP/ANCILLARIES, INC. (02-04-2002 90170 050 ***150.00
Principal Place of Business Mailing Address
860 NORTH FOINT, PARKWAY. 960 NORTH POINT PARKWAY
SUME106-. SUITE 100 _ . ‘ )
ALPHARETTA GA.30005 ALPHARETTA GA 30005 . ¥ P
L : SO G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58'2142254 Not Applicatle
Zn Country Zip Country 5. Cariificate of Status Desired O $8.75 Addiiional
Fee Required
e - 6. Name and Address of Current Registered Agent. - 7._Name and Address of New Reglistered Agent
3 - Name
c TCORPORATION SY_STEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
9, This F:grporalic_}n is eligible to satisfy its tntangible FILE NOWM! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. 1 After May 1, 2002 Fee will be $550.00 -
A Trust Fund Centribution. | Added to Fees
{See crileria on back) - Make Check Payable to Department of State
11, " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PTD¥ITie™ o [ Celete e [ Change [ Addition
NAME FOXWORTHY, MICHAEL L NAME
STAEET A00REsS'| @50 POINT PARKWAY, SUITE 100 STREET ADDRESS
civ-st-zp |- ALPHARETTA GA 30005 CITY-5T- 2P
TILE 1.7 N 3 elste TILE O crange [ Addiion
NANE ' MITTLEIDER, DOUGLAS K N
sraect 00ress | 850 NORTH POINT PARKWAY, SUITE 100 STREET ADDRESS
CITY-ST-2IP AI.PHARE"A GA 30005 CITY-ST-2IP
~TIME AS e i - -= [doekt THLE _ . . ClcChange [ Addition
NAME ROSSI,-LINDA N NAME
STREET ADDRESS 950 NORTH PO|NT PARKWAY’ sulTE 1m STREET ADDRESS
CITY-ST-2IP ALPHARE‘ITA GA m CITY-8T-2IP
TITLE AS L, L O pekete TITLE (] Change [ Addition
N QUIROS, PAUL'A. NANE

STREET ADDRESS

stwees A0ovess | 191 PEACHTREE ST, 46TH FLOOR

CITY-ST-28 ATLANTA GA 30303 CITY-ST-2P

TITLE : L O pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o e s

CITY-ST-21P CITY-§7-21P .

TITLE O Delete TILE : ! [ Change  [C] Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-5T-21P CITY-§T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpleprénial report is rue 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 regéiveg ride ered to exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ad.

= ///o/OL

SIGNATURE AND TYPED OR PRINTED NAME OF 51GRINY OFFICER OF DIRECTOR Date Daytirne Phane #

iv WI.BQ)

CR2E034 (9/01})

Iif
e



