2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F95000002507 iy of Stata™

KLG/PAIGE, INC. 01-20-2000 90094 019 ***150.00
Principal Place of Business Mailing Address
THE 950 BUILDING 1372 PEAGHTREE ST.. NE. STE. 100
850 S WINTER PARK DR STE 120 ATLANTA GA 30009-3225
CASSELBERRY FL 32707 6 0 4 9 3 2
us
T PG P HEpET D AR
DS Winder Fark Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & Sta 4. FEI Number Applied For

58-2175644

Cassel hecry F|

Nol Applicable

Zip Country Z?Q r—) 0 r-} &Ut:{ ’C) 5. Certificate of Status Desired O ?ese gg‘ 359‘1;“0"3‘
§. Name and Address of Cyrrent Registered Agent ) ) - 7. Name and Address of New Registered Agenf - i
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code

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

SIGNATURE
Signalure, typad o printed name of registarag agent and tille { applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 1 oot ion Fi )
Tax filing requirement and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 o ErESIJlSSnCda(rlnopr::?bnutig:?nmng O fz'egeongﬁsge
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VD Lol [ pelete TILE VB ‘P Kthange {7 Addition
NAME KELLY, JAMES P~ - RAME Ke) j JA mes T, i
STREET ADDRESS | 1372 PEACHTREE ST., NE, STE. 100 STREETADORESS | 0 gy /Aanrie éa .
CITY-5T-2P ATLANTA GA 30308 CITY-ST-2P g ﬁ G ~ 39 3 /J’
nits 1D 1 Delste TME Bthange  [] Addition
" LUNDSTROM, DANNY Y e Lund-;f rom, Dann 47 Y
staeeT aoomess | 1372 PEACHTREE ST., NE, STE. 100 sTecT anDRESS | G 0-A  Na rveéC.a S7
anv-si2P | ATLANTA GA CITY-ST-2IP /Q,/-la m - 4 S0/
TTLE S ' T =T Otk me T TS ° T o= B Change - (J-Aodition
NAME LECOUR, SUSAN E NAME le Cou S usA zé. . )ZI

STREET ADDRESS | Q500 -4 ﬂ‘)qn Fetta St

STREET ADDRESS | 1372 PEACHTREE ST. STE 100 At Jant &
oITY-ST-20P tlanta, a__ 303/8

cimv-sT2P | ATLANTA GA 30309

TITLE £ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TIE PD L1 Detete
HAME PAIGE, HOWARD W.

STREET £DORESS | 950 S. WINTER PARK DRIVE, SUITE 120

ony-sTZP | CASSELBERRY FL

TIE O Delete TMLE Clchange () Addttion
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-57-21F CITY-ST-28

e O Detete TITLE [ change ] Addition
NAME NAME

STRECT ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 suppleli; liil report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receive tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all other kg empowered.
// 74?00@ é’éﬁ/) 58/1-€565

SIGNATURE: :
. IGNATURE AND T\’PED OR PRINTED N.wE OF SIGNING OFFICER R DIRECTOR Daytims Phone #




