2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FA500000°L1s

1. Entity Name

The Fun Compcm(j}\ﬂc. of Gwﬁi&

-:"\/

Principal Piace of Business

LS8 - D Atlantz lnd. Brive
A&Lﬂ-ﬁ*ﬁ., GA Aoz

Mailing Address

3USE-N Atasta (nd Brin
Artlogtn , G 303 3

L]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90017 034 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5€-1L2S L83 Not Applicable
Zi Countr Zi Coun i
P untry P untry 5. Certificate of Status Desired [ $8.75 {\ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name !

- 0T—Covporation- System.
! Pine Telend £d
Ploatifion, FL 33314

1200 S.

e ———

f— -

e T ¢ e S o = [ B

Sireet Address (P.Q. Box Number

is Nat Acceptable)

°

City

Zip Code

FL

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

SIGNATURE 'd / P"

Sigrlalure: typed of printed name of ragstered agent and iitle f applicablg

({NOTE: Registerac Agent signatura required when reinstating)

DATE

9. Thig corporation’is efigible to satisty its Intangible
Tax filing requirement and etects to do so. 1
{See criteria on back}

10. Election Campaign Finanging
Jrust Fund Contribution.

Added to Fees

$5.0D May; Be e

1. OFFICERS AND DIRECTORS 12 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE . [ petete TLE [ change *[ Addttion
NAME Gambrel\l,€dwin N . NAME !

STREETADDRESS | (g 0N Adlondtn [.Mu,s*rra.o Q—f . r STREET ADDRESS

CITY-ST-TIP Atloata  GA 3033 CITY-ST-2P

e P ) [ Delete THLE Jchange (] Addition
NAME Cavney ,Thomas MEL NAME

STREET ADDRESS | & a4y 2. ' STREET ADDRESS

CITY-5T-ZIP CATY-ST-2IP

TME } B O petete TITLE Clchange  [] Addition
NAME Pearson; Puwdy A. - - - HAME i : )

STREETADDRESS | v yme_ STREET ADDRESS

CiT¥ -5T- 2P CTY-ST-7P

TILE [S / [} [ Detete TILE [ change [ Addition
NAME Lavson, Scoth NAME

STREETADDRESS | S Al STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

THE B [ pelete TILE O change (] Addtion
HAME Siniclderd p Todd NAME

STREETADDRESS | .S j\e STREET ADDRESS

CRY-ST- 2P CHTY-S1-2P

TITLE D O Delete TILE [\ /‘r' X Change [ Addition
NAME Dovev, Eonald T NAME Dover, Ro waldd T,

STREET ADDRESS | @ yma STREET ADDRESS /

GITY-ST-2IP CITY-ST-ZIP

13. ( heceby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Seott 2. Ladsson
Secretary

Yo s0s- 551

changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: )O /@ ﬁ’j\-’
F

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

4.10-00

Daytime Phona #

CR2E034 (9/99)



