2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # F96000002857 Y

| 1. Eftity Name

901 MAITLAND CENTER INC.

.

o

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90058 030 ***150.00

Principal Place of Business

Mailing Address

3424 PEACHTREE RD.. NE SUITE 600 3424 PEACHTREE RD.. NE SUITE 800
ATTN: GAIL KNIGHT ATTN: GAIL KNIGHT
ATLANTA GA 30326 ATLANTA GA 30326

Ve TV v U

2. Principa! Place of Business

3. Mailing Address

R

L

Suita, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number Applied For
58 2231661 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = . . _ . Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
. L e . "t ‘ ‘ _ _
8. 1h|siﬁprporat|c?n s elltglblg t? sz:t\stfyéts Intangible Aft Flhi:l?\l:om FFEE |Sm$; 52’:500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc excs ta do so. er . ee will de 3290, Trust Fund Confribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE D [ Change  [XAddition
NAME YAN, JAMES P NAME Amber B. Degnan

STREET ADORESS ;&NPI'.EIACETREE RD.. NE. SUITE 800 STREET ADDRESS 3424 Peachtree Rd., NE, Suite 800

C-SI-ZP | A1 ANTA GA 30326 S CTY-ST-ZP Atlanta, GA 30326

TILE v O belste TILE [ change [ Addition
A FORTH, WILLIAM R N

STREET ADDRESS 3424 PEACHTREE RD NE SU"E BOO STREET ADDRESS

OT-SZP | ATI ANTA GA 30328 T CITY-ST-2IP

TITLE T 7 Delete TITLE [ change [ Addition
navE | WAGGONER, ROBERT-A - .- =-n.- I S e - - e
STREET ADDRESS 3424 PEACHTREE RD, NE, SU'TE 800 STREET ADDRESS

CiTY-51-21P ATI.ANTA GA IN398 CITY-$T-2IP

TME D [ Delete TIMLE [ Change [ Acdition
N BARAG, JERROLD . e

STREET ADDRESS 3424 PEACHTREE RD NE SUITE 800 STREET ADDRESS

CTY-S-ZP | AT ANTA GA 20308 P CITY-5T-21P

TILE [ [ Delste TTLE [ change [ Addition
NAME MCKEAN, THOMAS A NAME

STREET ADDRESS | 3494 PEACHTREE RD., NE, SUITE 800 STREET ADDRESS

OT-STTP | ATLANTA GA 30328 Cin-§r-2p

TITLE VAS T Detete TITLE O Change [ Additien
e NEWARK, DEBBIE J o

STREET ADDRESS 3424 PEACHTREE RD, NE, SU'TE 800 STREET ADDRESS

CITY-$T-20P ATLANTA GA 30398 CITY-ST-2P

SIGNATURE:

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 certity 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 to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Wﬂ . W Debbie J. Newmark

2/6/01 404-848=8600

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

—z

CR2E034 {10/00)



