2001 UNIFORM BUSINESS REPORT (UBR) FILED {

May 02, 2001 8:00 am
DOCUMENT # F95000006272 . - ay Uz, VU a
1. Eniy Name Secretary of State
ALIGle' INC. 05-02-2001 90123 032 ***150.00
Principal Place of Business . Mailing Address
100 GALLERIA PARKWAY
SUITE 1125
ATLANTA GA 30339
us
‘ !
[00. MRTSenorp RO | forv  MIRTSoAN Fatp 72D
Syite, Apt. #, etc, J_ Suitg. Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
wep e 8§ STE quf” | BuioN& ~  STE 4
ity & State ity & State 4. FEl Number " Applied For
ADoK | /A pator?. %4’ 58-2131109 NGt Applicable
Zip,;i 0 ;37 Coumb < o Zip /g 0. X7 Coumwu-:f_ 5. Certificate of S_tatus Desired _ O ?g'ggqlﬁfgéﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent =
Narme
C T CORPORATION SYSTEM .
: Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD i (0. Box
FLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10, Eloction G ian Financi
Tax fi\in.g r.equirement and elects to do se. . After MAY 1, 2001 Fee will be $550.00 ‘ Tri{;tl;::ndagc?rilfigbutigi "8 O iﬁ'gﬁoh'lgfe
(See criteria on back) [} Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE Dp O Delete TILE ATthange [ Addition 8_
NAME WILLIAMS, JACK NAME 2
staeeT acoress | 100 GALLERIA PARKWAY, SUITE 1126 STRECTAODRESS | fpa  AMATHor ey RO, Bedé s, STE 478 3
or-si-2 | ATLANTA GA 30339 cimv-ST-2p RADPNSR PA 19087 i
THLE D _ [ belete TLE Clcnarge [ Adoiion | &
NAME Q'CONNER, H. TOMPKINS NAME
- sTReeT Acohess | 1016 W. 9TH AVE. STREET ADDRESS
omv-s-2P | KING OF PRUSSIA PA 19408 GIv-51-2¢
Jome —-- D e = - “O palete” T i - o 7 [Ochange [ Addition
NAME CHANNING, WALTER NAME
streer aooress | C/Q CW GROUP, 1041 3RD AVE STREET ADDRESS
emv-sT-2P | NEW YORK NY 10021 i CITY-S7-21p .
TITLE D [ Gelete TITLE [Jchange [ Addition
NAME HAVENS, SAM NAME
STREET ADDRESS | 159 NOE STREET ADDRESS
on-st2p [ CHATHAM TOWNSHIP NJ 67928 CITY-51-2P
m TCFO ‘ T 7 cfo \ th ddtion
Lt @ Belete m o STy [J Change  [aditio
MAME FROISTAD, ERIC _ NAME P RED . e
sTReETADDRESS | 100 GALLERIA PARKWAY, SUITE 1125 STREET AODRESS, | fo MATSend Foko RP, Auoe 5, STE
o7 | ATLANTA GA 30339 ovsiae | Raped VA 9057
e ] O palee s T DOchange [ Addition
NAME BURKE, TERRENCE NAME
STReeT ADDRESS | 26611 NORTH POINT ROAD STREET ADDRESS
orv-st-2p | EASTON MD 21601 oirv-51-2
13. | hereby cenify 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 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 10 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 attachment with an address, with all other like empowered.
SIGNATURE: AARED  SALY/r7, £ o-2175, Gro- & P32
. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #




