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2001 UNIFORM BUSINESS REPORT (UBR) FILED

1v  Z809010

DOCUNENT # _ FOB000002383  Secretary of State

|
:

HP/MANAGEMENT GROUP, INC. / 09-18-2001 90013 021 **¥*550.00 :

B {i
Principal Place of Business Mailing Address ‘; ‘i ii\
950 NORTHPOINT PKWY 960 NORTHPQINT PKWY i |
STE 100 STE 100 !
ALPHARETTA GA 20005 ALPHARETTA GA 30005

: AR

2. Principal Place of Business

1 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \:\ i
. wt
- o »
RIS
City & State City & State 4. FEI Number Applied For il
56-2143508 Not Applicable : %
i Zi Count iti v
Zip Country ip ountry 5. Certificate of Status Desired O $8.75 Additicnal (
Fee Required
3
6.4Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent ~ o
. Name .
STE A
C ¥ GOHPOEFHON SY M Street Address {P.O. Box Number is Not Acceptable) E !
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324 ] l
i i
City I Zip Code S
FL i
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. !
i
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature raquired when rainstating) CATE
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOWI!I FEE IS $5_50.00 10. Blection Campaign Financing $5.00 May Bo [
Tax filing requirement and elects to do so. After Septamber 12, 2001 Fee will be $750.00 _— . i
9T Trust Fund Contribution. O  AddedtoFees S
(See criteria on back) (] Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O oelste TLE Ocrange [ addition | 5!
NAWE MITTLEIDER, DOUGLAS K NAME e
sTReeT aoDRess | 950 NORLTHPOINT PKWY, 100 STREET ADDRESS 50'5 !
orv-si-zp | ALPHARETTA GA 30005 CITY-5T-2P oo
[1 S 3 :
TILE VS 1 Delete TITLE [JChange  ClAddiien (O ! ]|}l ‘
NAME FOXWORTHY, MICHAEL L NAME i 1
sTreeT aooRess | 950 NORTHPOINT PKWY, 100 STREET ADDRESS : ARl
CiTY-5T-2IP ALPHARETTA GA 30005 CITY-5T-2IP :
TmE N [ pelete me .. .- R & Change [ Addition [
v ROSSI, LINDA N M ¥
STREET ADORESS | G50 NORTHPOINT PKWY, 100 STREET ADDRESS Pl
CITY-ST-2P ALPHARETTA GA 30005 CITY-ST-2P 1 : *
TTE S [ Delete TINLE [ Change (] Addition i
NAME QUIROS, PAUL A HAvE
sTReer ADRESS | 199 PEACHTREE ST, 48TH FL STREET ADDAESS i .
crv-st-2P | ATLANTA GA 30303 CITY-8T-2(P ‘ |
TILE O Celete TILE [ change [ Addition } ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-S1-21P CITY-S1-2IP
TITLE J Delete WILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify 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 sypglemental report is trug,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 res f&d 1o 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 attagh W off other like empgfvered.
LA R 1 /-] |
SIGNATURES /7 P72 L/RE RIARRED /)~
aies PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dala Navtima Phane #




