2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000002507 Feb 16, 2001 8:00 am
1- Eniy Name Secretary of State
KLG/PAIGE, INC. ‘ ,
02-16-2001 90011 010 ***150.00
Principal Place of Business Mailing Address
THE 950 BUILDING 950 S. WINTER PARK DR
950 5 WINTER PARK DR STE 120 STE6
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us
s v s AR OGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 58'2175644 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- B i e T v el e

* TC'T CORPORATION'SYSTEM — ) T T étreet Addrass (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 - 10, Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | P2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE vD 7 Delete TILE . [ Change [ Addition
NAME KELLY, JAMES P NAME
STREET ADDRESS | 980-A MARIETTA STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30318 CITY-ST-2P
TITLE ™ 1 Delete TITLE TlChange  [] Additien
NAME LUNDSTROM, DANNY Y NAME
STREET ADDRESS | B80-A MARIETTA ST STREET ADDRESS
CITY-ST-2P ATLANTA GA 30318 CITY-ST: 2iP
TITLE S 1 oelete TITLE Scc.rc {E/Change [ Addition
Nave LECOUR, SUSAN E e Kelly, Tares 14
STREET ADDRESS | G80-A_MARIETTA ST - . STREETADCRESS | G 9o -7 ' e, idrt St -
“omv=sT-2e | ATLANTA GA 30318 CITY-ST-2IP lq‘/'lnwlﬂ_. C‘;A, 2 05/8)
TLE PD 1 Delete TITLE ClChange [ Addition
NAME PAIGE, HOWARD W. NAME
STREET ADORESS [ G50 S. WINTER PARK DRIVE, SUITE 120 STREET ADDRESS
CITY-ST-2IP CASSELBERHY FL CITY-ST-2IP
TITLE [ peletz THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Dedete THLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

43. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated en this repon or supplemental report is true and accurate anggthat my signature shall have the same 'sgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to Zraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altachmem.ww‘th an address, with al .
SIGNATURE: W Dmuxg _CJ( Loy sbroms '/ﬁ%/ Ao4) 881-65¢

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia DaytinfrThone #

<

b




