2000 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # 0 Aug 16,2000 8:00 am

WEST ORANGE, INC. . - Secretary of State

(/ 08-16-2000 90001 039 ***550.00

Principal Place of Business Mailing Address
C/O SUTHERLAND, ASBILL & BRENNAN € /O SUTHERLAND. ASBILL & BRENNAN
999 PEACHTREE ST.. NE. 999 PEACHTREE ST.. NE.
ATLANTA GA 30309 ATLANTA GA 30309 T
e 5 0RO RN ER AU
YoRohev e (mou(iia| Robre onsel iy

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Hiol Worknstde Phwy, St 34o | ddot Movihoids Phwy, Ste 34p

City & State ’ ity & State ’ 4. FEIlNumoer  §8-1808170 Applied For
p.n*’. nta L GA Jq_ . b 1 - B Not Applicable

‘§ip0 5. a 7 COS‘% A Zi%ob 3:7 Couunlsry A 5. Certificate of Status Desired a ?i"':ilﬁ?:‘;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
=4 T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable {NOTE: Registered Agent signature required when renstating) - DATE
9. This corpora'{i't).h,i"s‘-_eelic;fi_tilhe-;io éénis@ its Intangible ’ FILE NOW!I FEE IS 5556:00 a - C e i L
e R Lt | o SepTERBER 15,000 Wnlion a7t [ 1 SE G e o $5.00 ey o
(See criteria on back)-- gt e Tl E ﬁ\ - Make Check Payable to Department of State - '
1. — - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO O Delete TTLE CEICRAVI™OV R change [ Addition
NAME DE WAAL, RONALD NAME
staeeT apoRess | % 999 PEACHTREE ST. NE, 2300 1ST UNION PLZ sreeraoniess |Hfe Roert Andaitan (msgu 4
CITY-ST-7IP ATLANTA GA 30309-3996 orvsrze (44O Mo sida Phuoy Sée B
e v 7} Dalete e AH T Co s Ol Change [ Addilion
NAME ADAMS, ALFRED G JR NAME )
stResT anoress | % 999 PEACHTREE ST. NE, 2300 1ST UNION PLZ STREET ADDRESS
corv-st-zr | ATLANTA GA 30309-3996 _ __ = _ ) CITY-8T-2IP - - o )
TITLE St ’ﬁagmg TITLE {7 change  [T] Addition
NAME PATTERSON, WI'lIAM R NAME
sTReeT ADDReEss | % 999 PEACHTREE ST. NE, 2300 ST UNION PLZ STREE? ADDRESS
CITY-ST-2P ATLANTA GA 30309-3996 CITY-ST-2
TILE AS {1 pelete TINLE [ Change [ Addition
NAME JORDAN, JAMES B NAME
smeeTaooress | CfO 999 PEACHTREE ST NE STE 2300 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30309 GTY-ST-2P
TILE AEXIT)%RSON ROBERT L - 7 Delete TITLE res tdant ﬂcnange [ Addition
NAME : NAME
smeeraooness | GO 999 PEACHTREE ST NE STE 2300 sweet anorss [fo Roloesnt Pndinson Gnsu b
CIFY-5T-2P ATLANTA GA 30309 CITY-ST-2IP ':in‘-lﬂl Novthered Pﬁu'i ste 3
T OJ Delete TILE oo 1 o [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is 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 recelver or trustee empowered to execuls this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

l . A

changed, or on an attachment with an address, with al poweged .
ED Robest L. Andovan glifoo 4o 919, 3/5¢

Daytime Phona #

FRINTED NAME OF SIGNING OFFICER OR DNRECTOR

SIGNATURE: SIGN:

SIGNATURE AND TYPED =




