2000 UNIFORM BUSINESS REPORT (UBR)

DOQCUMENT #

1. Entity Name

F49<. odooe 1qyg

SpecTen Paccision SoFTWARR, 17uc.

Principal Flace of Business

Mailing Address

S0t Peacntree Dunweoony Ko, VE
Swte A-300

Atrtanta Ga. 3032F

2. Principal Place of Businass

AT, G

3. Mailing Address

SAana €

Suite, Apl. #, etc.

Suite, Apt. #, etc.

-~ G8%eP 12 PH 5:30

HETATE
PEERIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Sg'—' 15.3 %) 503 Not Applicaiie
Zi i Counts iti
® Country Zp euntry 5. Certificate of Status Dested ~ [] 98- Additional
Fee Required
6.'Name and Address of Current Registered Agent ~ - 7.-Name and Address of New Registered Agent ——
Name

2,

TCT coRPORATION Sy STE M
\vLoe o S, PV E \fo AVD D,

P AvTAT\ bV, FC 33329

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 Hays Street

City Tallahassee FL 3@3%%

8. The above named entity submits this stat

S|GNATUHEIQXM/~O~ é

ement for the purpose of changing jts registered office or reqi
ura R’ Dunid

as its agent

stered agent, or both, in the State of Florida.

9/)3] 00

9. This corporation is eligible to satisfy its Intangible

.
Signature, typed or printed name of reg'xstered agent an@ applicable.

(NCTE: Registarad Agent signature required when reinstating} - 'DaTE

10. Election Campaign Financing $5.00 nmay Be

:g:;iir:i?err?:‘;:egi:; and elects 1o do so. 0 Trust Fund Contribution. (I} Added to Fees
" i OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Cer Exec OFF‘mQDA 1 Delete TITLE [ Change [ Addition
NAME C HAueman ofF THe NAME ] et P ) 31 ——"=
STREET ADDRESS | /A 1Rudn RAamsTRoM™M DMdTON, STREET ADDRESS 1 - R %@ﬁ%iﬁ%ﬁﬁ%——ﬂne e
omY-SIP | Sh7g KMetrenBueswer Bo. 0OH CITy-S1-2P sd#500, 00 w550, 00
TILE SecReTRAY [ DiRkCcTOR, [ Delete TITLE O change [ Addition
NAMES, CHAae JSHePpARD o NAME
STREET ACDRESS | ST~ e tien) Bupna e, 4‘0 . STREET ADDRESS
CITY=ST-2IF - pWTbN O = q S'q Q_ CITY-§T-2IP
e AcexioenT fOmaeectom [k TIE T T omTE e = c[chinge [ Acdition |
NAME 2 NAME

Has GYLesS IS

STREETADDRESS | Qv (@ ACM TS 0 A WO R0 STREET ADDRESS
st |suyre A -200, ATLANTA GA 30329 oo
TLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete e O Change (71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Detete TILE '. O change T Addition
HAME NAME o T
STREET ADDRESS STREET ADORESS L S
CITY-51-2IP CITY-ST-2P

13. | hereby certity that the information suppi
indicated on this report or supplemeptal
of the corporation or the receiver or,
changed, or on an attachment wity

SIGNATURE:

SIGNATURE AND TYPED OR pzNTED ?Mw"«s OFFICER OR DIRECTOR
s
Fd

nat gualify for tne exemption stated in Section 119.07(3)(1), Florida Statuies. ) further certify that the information
nd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
his report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

~-1- 770)396-0700

Date Daytime Phone #

CR2E034 (9/99)



