UNIFORM BUSINESS REPORT (UBR)

JMENT # FG5000004866

Principal Place of Business

-~ PUTNAM DRIVE
T AL 35816

us

Mailing Address

3900 STEVE REYNOLDS BOULEVARD
NORCROSS GA 30093-3061

2. Principal Place of Business

3. Mailing Address

Suite, Aot #, elc.

Suite, Apt. #, elc.

FiLED
QOAPR 13 P 1:29

conETARY OF STATE
AETATASSEE. FLORIDA

AN WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
63‘0?1 1562 Not Apoplicable
) C - " -
i cuntry ap Country 5. Certificate of Status Desired a1 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa

PRENTICE HALL CORP. SYSTEM
1201 HAYS STREET

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registerad agent and titke if applicable. [NCQTE: Registered Agent sighatura raquiresd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. gi;;lgzniag;i?;uig\: eng fd%ectﬂc:h;?ésa e
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS _| 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE CCP O Delete TNLE [ change [ Additien
NAME PONZIO, CRAIG A NAE
STREET ADDRESS { 3900 STEVE REYNOLDS BOULEVARD STREET ADDRESS
om-sT 2P| NORCROSS GA 30083 cit-s1-2¢ POOOSs eSS ——2
e VPTS O Detete TLE 047 13/00~-0 | Reee 0 Addition
NAME SCHEPPMANN, STEPHEN M NAME sk o0 00 e 150000

~ STREETADDRESS | 3900 _STEVE REYNOLDS BOULEVARD STREET ADDRESS —
CITY-ST-ZIP NORCROSS GA 30093 CHTY-57-2F
TITLE VP [ Delete TITLE [ Change [ Additicn
NAME MCKENZIE, STEPHEN E NautE
STREET ADDRESS | 3900 STEVE REYNOLDS BOULEVARD STREET ADDRESS
CITY -ST-ZIP NORCROSS GA 30093 CITY.-57-7IP
TITLE S [ calete T [Cichange [ Addition
v PONZIO, JUNE NAME

 STREET ADDAESS | 3800 STEVE REYNOLDS BOULEVARD STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30003 CITY-S7-7IP
TIE VPO [ pelste TImE [JCrange [ Addition
NAME TRIMARCO, WILLIAM P NAME
STREET ADDRESS | 3900 STEVE REYNOLDS BOULEVARD STREET ADDRESS .
CITY-ST-2IP NORCROSS GA 30093 CITY-5T-2IP 0,
TTLE VP [ petete TITLE &8 [ Change  [] Addition
NANE CRONIN, PATRICK NAME
STREET ADORESS | 3800 STEVE REYNOLDS BOULEVARD STREEY ADDRESS
CITY.- ST-2IP NORCROSS GA 30093 CITY-S1-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

h an address, with aif other like empowered.

S gL S e
f i |
7L “%L‘:ﬁm

5, —

3-16-0¢ 710 4194=50.

SIGNATUR

SIGNATURE AND

TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR: — -~ ——— e ™"

— Dawe Daytima Phone #

0012254

CR2ED34 (9/9%)



