N2 (O Yoy
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005181 Feb 28, 2000 8:00 am

" SEORGIA TEMP. INC Secretary of State
' ' 02-28-2000 90013 030 ***150.00

Principal Place of Business Mailing Address
133 PEACHTREE ST.. NE 133 PEACHTREE ST.. NE
ATLANTA GA 30303 ATLANTA GA 30303-1808 .
50217271
i 1
Suite, Apt. #, etc. Suite, Apt. 4, et3. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number 58'1684852 Applied For
Not Applicable

~——E'p ._Co_wl"y_,_,___-___,_ ap - ,_Mw___w_ _5. _Certificate.of Staius Desired O gg'g;‘;q L.::ﬁtiﬂona!
Ce— e - 6: Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or pnntad name of registered agant and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
1l
9. This corporation is eligibie to satisty its Intangible FILE, NOW1i!! FEE IS $150.00 . o
Tax ﬁlingp requirementgand elects t;y do so. s After MAY 1, 2000 Fee will be $550.00 10 ﬁjg'ﬁﬂn%agoﬁ.??bnumf e O i;jd.ﬂo Ny o
9 Te " . ed to Fees
(See criteria on back) O Make Checlt Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TITLE [Ochange [ Adcition
NAME CORRELL, AD. NAME '
STREET ADDRESS | 133 PEACHTREE ST., NE STREET ADDRESS
CITY-ST-20P ATLANTA GA 30303 . CITY-§7-2P
TITE DCFO ¥ Do TITLE DCFO B Chaage (] Addition
NAME MCGOVERN, JOHN F NAME HUFF, DANNY
STREET ADDRESS | 133 PEACHTREE ST., NE STREETADGRESS | §33 PEACHTREE ST., NE
| _OMY-ST-20 o | ATELAMTA-GA-30303.. —— e el CTYSST IR = ATTANTA = GA==30303 - —e - .
me © 7 |DPTTTT T e “Mlpetse e I " [ Change [ Addition
NAME BARNARD, PATRICIA A NAME
STReET ADDRESS | 133 PEACHTREE STREET NE STREET ADDRESS
CITY-ST-2P ATLANTA GA 30303 CITY-$T-2P
TTLE VAS O Delsts THLE ' Ol change [ Addition
NAME KELLEY, JAMES F NAWE
STREET ADDRESS | {33 PEACHTREE ST., NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30303 CITY-ST-2IP
TILE v O pelste THLE [ change [ Acdition
NAME MAMRACK, WILLIAM A NAME
sTreet ADDRESS | 55 PARK PLACE STREET ADDRESS
CITY-8T-2IP ATLANTA GA 30303 CITY-5T-2IP
TTLE [ Detste TIME {3 Change [ Addition
NAWE NAME
STREET ADDAESS STREET 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 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: <P Baxaid, e /-35-01)

SIGNATURE ANPTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayume Phona #

CR2E034 (9/99)



