2000' UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 03, 2000 8:00 am
HP/MANAGEMENT GROUP, INC. ecretary of State
04-03-2000 90170 038 ***150.00
Principal Place of Business Mailing Agdress
950 NORTHPOINT PKWY 850 NORTHPOQINT PKWY
STE 100 STE 100
ALPHARETTA GA 30005 ALPHARETTA GA 30005-8893
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
58 2 143508 Not Applicable
Zip Country Zip Country 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
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1260 SOUTH PINE ISLAND ROAD
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 both, in the Stale of Florida
SIGNATURE
Signature, typad ar printed name of registered agant and itle if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi
Tax filing requirement and elects 1o do so. AfRter MAY 1, 2000 Fee will be $550.00 10. .i:j;: Issnzaén;?:?;uﬂg‘:mng O ?31.3190”!!2258
(See criteria an back)} il Make Check Payable to Depattiment of State '
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE O change [ Addition
WAME MITTLE!DER, DOUGLAS K NAME
STREET ADDRESS | @50 NORLTHPOINT PKWY, 100 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30005 CiTY-S$T-2IP
TLE VS O pelete TILE [ Change [ Addition
NAME FOXWORTHY, MICHAEL L NAME
STREET ADDAESS | B50 NORTHPOINT PKWY, 100 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30005 CITY-ST-2IP
TITLE S [ Delete TITLE [Jchange [ Addition
NAME ROSSI, LINDA N HAME
STREET A0DRESS | 950 NORTHPOINT PKWY, 100 STHEET ADDRESS - -
CITY-ST-2P ALPHARETTA GA 30005 CITY-ST-2IP
TITLE S [ Delete TITLE O change [ Addition
NAME QUIROS, PAUL A NAME
STREET ADDRESS | 191 PEAGHTREE ST, 46TH FL STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30303 CITY-ST-2IP
TITLE [ pe'ete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deiete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP

13. ) hereby certify inat tne information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)1), Flosida 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 cerporation or the recejferor trusie® pmpowered o 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 attachmepi{#ith an&dgress, witf)all other likews

canowered
SIGNATURE: _ /42 gpy L~ - TR/ /é—g 3/8/0p T Li508be

A BN
¥ SIGNATURE AND TYPED OR PHINTEL WAME OF SIGNING OFEIZER OR DIRECTOR 1 Date Daytime Phone #

CR2E034 19/99)



