2000 UNIFORM BUSINEQS REPORT (UBR)

DOCUMENT # F9600000226

1. Enmy Name ;
[/_‘
: !

ALLIE\D_/ CONSULTING GROUP, INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90096 025 ***150.00

Principal Place of Business

-~ KENNESTONE CIRCLE

Mailing Address
1275 KENNESTONE CIRCLE

e 400 SUITE 400
T IR GA 30066 MARIETTA GA 30066-6032
us
aﬂ:ng Addre

7?PrmC|pal Cv of BUS\H da ErgL Vﬂ

quﬂﬂﬂ /ﬁMaz LuvD

T

EIRTIR R

Suite, Apt. #, etc. Sune Apt #, etc.

DO NOT WRITE IN THiS SPACE

ty & Sate 6\_ 8- State { 4. FE) Nurnber y Applied For
}? ””M’( b s f‘l/l/’f’\ﬂf? Lr -/ ; ] 582171022 Not Applicable
Country ! % L/ Coyntr)' B 5. Certificate of Status Desired [} $8 75 Additional
& / 0/&4/ HS7 Fee Required
= —-—_ §. Mame and- Address of Current Regislered Agalﬁ L. L 7. Name and Address of Mew Registered Agem .. _
Name
LANE, CAROLYN ' Street Address (P.0. Box Number is Not Acceptabie)
125 MILESTONE WAY .
WEST PALM BEACH FL 33415
. City FL Zip Cade
8. The above named entity submits this staternent for the purpc{se of changing its registared affice ar registarad agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printaa name of registerec agent and tille If apphcabia. [NOTE: Regrsterad Agem sighature required when remnstating) DATE
. o L ‘ "
9. This corporation is eligitie ta satisty its Intangible FILE NOW!!! FEE IS $150 00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do $o.

(See criteria on back) Make Check Payable to Department of

|After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added 1o Fees

State

1. OFFICERS AND DIRECTDHS | IEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPD O Detete TIMLE [ change [ Addition
wmme  { MITCHEM, DAVE NAME

sraeer Aooness | 1275 KENNESTONE CIRCLE SUITE 400 STREET ADDRESS

CITY-ST-2P MARIETTA GA 30068 CITY-ST-2IP .

TME SD , - [ Detete THLE [ change [ Addition
NAME SPINNER, ERWIN . NAME

streer aooness | 1275 KENNESTONE CIRCLE  STE 400 STREET ADDAESS

CITY-§T-71P MARIETTA GA 30066 7 CITY-ST-2IP

TLE D - - l' O Deleie ~ TITLE - N " [ Change ~"[] Additian
NAHIE MITCHEM, KIMBERLY ' NAME

sTReeT ADDRESS | 1275 KENNESTONE CIRCLE STE 400 STREET ADDRESS

LITY-ST-ZIP MARIETTA GA 30066 : CITY-ST-2IP

TITLE ; " O oelete TITLE O Change [ Addition
MAME . f ! MNAME

STREET ADDRESS jl;’ STREET ADDRESS

CITY-ST-2iP oY - ST- TP

TILE ] oelete TITLE Jchange  [J Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP . CITY-ST-2IP

TME ’ " O Delete TLE [d Change [ Addition
HAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-2ZIP . A {\ ciry-§-2P

13, ! hereby certify that i itH tis filing does not quahfy for the exemptlon stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

pdyered to execute this report as required by Chapter

th all other like empowered.
M Wk: WLC&&M

of the corporajpén or the Jeceiver|
changed, or gn an attacgment wi

- C\!i}ﬁ“:s‘

ue and accurate and that my signature shail have the same legal effect as it

rrade under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11-or Biock 12 if

VLL@ L/#HMW ./7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rafume Phone #

|

NR2ZENAA (a0g)



