2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000000198 .
e e May 18, 2000 8:00 am
05-18-2000 90339 038 ***150.00
Principal Place of Business Mailing Address
TWO RAVINIA DR TWO RAVINIA DR
SUITE 1120 SUFE 1120
ATLANTA GA 30346 ATLANTA GA 30346-2107
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58 2148149 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'?5 A.dd't'o"al
Fes Required
'~ @. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
DEAS‘ WILLIAM J Street Address (P.O. Box Number is Not Acceptable}
2215 RIVER BLVD
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if apphcable. [NOTE: Registerad Agent signature required when reinstating] DATE
) L L . m
9. This corporation is eligible 1o satisfy its Intangivle FILE NOWI!! FEE "?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i~ 0
= ! Trust Fund Contribution. Added to Fees
{See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PTD [ Delete TITLE O Changs [ Addition | &
NAME THIEBAUT, ROBERT J NAME 3—
smeer ao0aess | TWO RAVINIA DR, SUITE 1120 STREEF ADDRESS &
CITY-ST-21P ATLANTA GA 30346 CITY-87-21P w
e
TIMLE v ] Delete TITLE O chenge [ Addition | O
NAME HOOPER, LEE A NAME
smeer aooress | TWO RAVINIA DR STE 1120 STREET ADDRESS
crv-st-zp | ATLANTA GA CITY-57-2IP
TIALE ] - . 1 Gelete LE - O3 Change [ Addifion
NAME CONTRACTOR, SHEFALI A NAME
streeT acorzss | TWO RAVINIA DR STE 1120 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TMLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP I CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
arap g LT O) _
SIGNATURE: _ s ya/e Al 04-2¢- 00 (170)240 1400
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR 0 Dats Daytira Phona #

A £ By T AR =LY . il | b oean b



