2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG5000003166

1. Entity Name

OVERLOOK COMMUNICATIONS INTERNATIONAL CORPORATIO

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90142 008 ***150.00

Principal Place of Business Mailing Address
2839 PACES FERRY RD.. #500 26839 PACES FERRY RD., #500
ATLANTA GA 30339 ATLANTA GA 30333-5732

— = mm w w wr w

A

2. Principal Place of Business 3. Mailing Add[ess H"”l”“l ml
1325 NoprymEnDow ?I(w‘/ Ky Xy Afoﬂ.'ﬂn MeADhoew P{(w‘f
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S TE LD SucTE /10
City & State . City & State 4. FE! Number Applied For
Q 65¢p)e /_ C7 oo R oSw C,//, 67 it 58 2028264 Net Applicable
Zip 4 Country ip 4 Country " . $8.75 Additional
30072C . E)LT‘D n.. |Poedbr— |- FeeTon | 5. Certificate of Status.Desired _ -..L].- ~Roo Reguirad” © =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

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

City ] FL Zip Code

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

i

[

Lo

SIGNATURE

Signaiure, typed or printed name of registered agent and titfe if applica;a\e. (MOTE" Reqgistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) - -
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:S:ttlgzn(()jag;s:\r?JuE::ncmg O fﬁ'gﬁ:g?;:e
(Ses criteria an back; . . O | Make Check Payable to Department of State
11, o CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ST O Delete TITLE PrRecTo ™~ Dfchange [ Addition
NAME DELANEY, PATRICK NAME
STREET ADDRESS | 2839 PACES FERRY RD., #500 sweermoness | 13 S Aedthmendow Pl A Swer€tro
CITY-ST-21P ATLANTA GA CITY-ST-2IP ?o; we //’ (e Bao 76
e PD O pelete TImLE OO A B change (] Addtion
e
NAME RAVILLE, STEPHEN NAME . N SRR o
. sheET AbDResS | 2839 PACES FERRY RD, #5000 - — ~ STREET ADDRESS ™ [13‘&{ Ng BT hme ADeoxw P i Y, SoiTErro
CITY-ST-2IP ATLANTA GA _ CITY-$7-2IP —f(‘ 0Swe //; GCe oo G ’
TITLE 1 [ peete me il PREST benNT [JChange 3 Addition
HAME NAME PeTER ALeyAmbDER pi
STREET ADDRESS SHETAORESS | 12 LS NorthMEADOW Flkwy, Sorreso
CITY-57-2IP CITY-§1-2P Rosweee (e 2074
TMME ’ : 3 Delete TILE LS CRETERY. Ol Change X" Addition
NAME NAME RicHALD (FALEU
STREET ADDRESS STREETADDRESS | 13 o € /Vow. Tk tz Docw Pllew )4 Suelelrd
CITY-81- 2P CITY-§T-2P 05 ce [? ) 6‘:4. 20074
e [ Delete TME g TN [ Change  [XRddition
NAME NAME . - _ o
STREET ADDRESS STREET ADDRESS e T Coe- T
CITY-S7-2P CITY-ST-2IP T ’ S
TITLE 7 Delete TITLE AFro / TRCF{' SR e T3 Change @ rddition
NAME NAME T . HicHAEL h‘1 A /ﬁ""'
STREET ADDRESS STREETADDRESS | 3 & Moathmepdow Pllwy, Sorretzo
CITY-5T-2P CITY-ST- 2P 0.C10 & L, 200 ’74

13. | hereby certity that the information supplied with this fi\inc? does not qualify for the exemption stated in Section 119.07(3)(i), Fforiga Statutes. t further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

PSR )

SIGNATURE: $ N T s E DR ki ab I/M/OG (7 22)432- 6809

#m\mns ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR TDate Daylime Phona #




