2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000000436 ‘ Apr 26, 2000 8:00 am
1. Entity Name ecreta f St t
INTER MOBILE; INC. OF GEORGIA ry ol state
04-26-2000 90080 009 ***150.00
Principai Place of Business Mailing Address
.. GLAIREMONT AVE #525 160 CLAIREMONT AVE #525
TTanin GA 30030 DECATUR GA 30030-2532
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 18591 17 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C 7 CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)  —  ~
1200 SOUTH PINE ISLAND ROAD
PLANTATION FiL 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 both, in the State of Florida.
SIGNATLIRE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 on G ion Financi
Tax filing requirernant and elects to do so. After MAY 1, 200D Fee will be $550.00 ) ilss: lggndaénoﬁ:ﬁ;“?:ncmg O fg;%?ohgzgse @
{Sae criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST O oelete M- [ Change ] Addition | &
NAME COLLIER, JOSEPH NAME %
staeeT AooResS | 160 CLAIREMONT AVE.,SUITE 600 STREET ADDRESS =
cm-5T-7F | DECATUR GA Ciry-57-21P u
o
TLE SAT 7 Delete e Cchangs [ Addition | ©
NANE FORBES, DAVID S. NANE
STREET ADDRESS | 160 CLAIREMONT AVE., SUITE 600 STREET ADDRESS

CITY-ST-2IP

CITY-ST-21P DECATUR GA

ME VPS %] oelete TINLE [Jchange [ Adaition
NAME FLIPPIN, TEX NAME
saeeT anoress | 160 CLAIREMONT AVE, SUITE 600 STREET ADDRESS

CITY-ST-2IP

om-s1 2 | DECATUR GA 30030

TILE i " [ pelste TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O oelete TITLE [ Change  [C] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TIILE 7 Delere MLE [ Change [ Addition
NAME NAME P

STREET ADDRESS STREET ADDRESS e

CiTY-5)-2P CITY-§T-2IP et

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: 4_) TN o mER T b Sodpen yinjoD. AM:Lp -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LU Daylime Phana #
- X




