2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

1. Entity Name

DON PABLO'S OPERATING CORP.

DOCUMENT # F95000002536 . .

Principal Place of Business

HANGOCK AT WASHINGTON
MADISON GA 30650

Mailing Address

HANCOCK AT WASHINGTON

ATTN: TINA JOHNSON

MADISON GA 30650

7268

2. Principal Place of Business

3. Mailing Address

R HSTR NI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

9

[

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEINumber 789504685 Applied For
Nat Applicable
i 2Zi Count i+
2 Country P euntry 5. Certificate of Status Desired O $8.75 Additional
— - — .- B - —————— . L e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Statle of Flericia.
SIGNATURE Signaturs, typed or printed name of registered agent and titls if applicable, {NOTE: Registerad Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE CED O Delete e Pres. ¢ Trease [ Change dition
NAME ANDRETTOLA, ROBERT A NAME mﬂ«k@a&f €. W - @
STREET ADDRESS | 3001 HWY. 121 STREET ADDRESS \-\&VCQCK ot oS
orv-st2¢ | BEDFORD TX 76021 - arv-srze | VWA AASDN {6 LSO
TMLE PCQOO elete TLE PireCI0y, O change g AgHition
NAME HALL, PRENTISS XD NAME W T L,Ua_QdUlD ”
STREET ADDRESS | 3901 HWY. 121 STREET ADDRESS WMMW

_Cmv-si-zp | BEDFORD TX 76021_ — e gt | . ,
e SVPS Dlete L Sr.vV.L. 4 SQ(‘A.E;FO\‘U-@ [ Ghange @ddmon
NAME PATTERSON, LANSING S . NAME O wiltams -
stheer ADDRESS | HANCOCK AT WASHINGTON STREET ADDAESS |14 at WQ?(A}'
CITY-ST-2IP MADISON GA 30650 - CITY-ST-7IP madlﬁm &R 300
TITLE D Delete TITLE ' [chenge [ Additien
NAME PATTERSCN, LANSING S NAME
streer anoress | HANCOCK AT WASHINGTON STREET ADGRESS
crv-s-ap - | MADISON GA 30650 R CITY-5T-2P
1MLE AS Knele(e TITLE O change [ Addition
NAME BENJAMIN, TONYA A NAME
streer aD0RESS | HANCOCK AT WASHINGTON STREET ADDRESS
CITY-ST-2P MADISON GA 30650 CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-7P CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 anachmery}ddress. with all gjher like empowered,
-
SIGNATURE: T

Y127]O1 <0t -H 4SS

SIGgTURE A;D PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91301 001 ***300.00

CR2E034 {10/00)



