* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002857 Feb 27, 2002 8:00 am =
Lewbam " Secretary of State .
01 MAI D CENTER | ' 02-27-2002 90001 018 ***150.00
Principal Place of Business Mailing Address
3424 PEACHTREE RD., NE' SUITE 800 3424 PEACHTREE RD.. NE SUITE 800
ATTN: GAIL KNIGHT ATTN: GAIL KNIGHT
S - W
2. Principal Place of Business 3. Mailing Address Rniats l g
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THI§ SPACE
City & State City & State 4. FEI Number Applied For
58 2231661 Not Applicable
zp Country Zip Gountry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 ‘ X - . _ Name_ . —
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstaling) CATE
- ASYIN AT LD e e
) A R S : H
9. This Fprora‘l?ﬁ*S%'-'g.‘??@»,‘-G selisly its Intangible ;11 rc FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and:electsto do so. After May 1, 2002 Fee will be $550.00 Tr ot 0
RG] KRl vt L el ust Fund Contribution. Added to Fees
(See criteri onback) O Make Check Payable to Department of State
11. T 57 7w OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDy b N U O] elete TTLE [] Change [ Addifion | 5
NAME RYAN, JAMES P... - NAME &
staceT aponess | 3424 PEACHTREE RD., NE, SUITE 800 STREET ADDRESS §
CITY-ST-71P ATLANTA'GA' 30326 ™~~~ LITY-5T-2P iy
2 0]
TITLE V- Co ‘ [ Delete TITLE [Jchange  [] Addiion | &
MAME FORTH, WILLIAM R NAME .
streeT AbDRESS | 3424 PEACHTREE RD., NE, SUITE 800 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 .. : CITY-ST-2IP
TILE T O Delete me - ' [Jchange [ Addition
NAME - WAGGONER-ROBERTA. - - . - NAME ) )
sTreeT ApDRESs | 3424 PEACHTREE RD., NE, SUITE 800 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 ) CITY-ST-2IP
TITLE D oL _ T Delete TIE []Change [ Addition
NAME BARAG, JERROLD NAME '
sTREET ADDRESS | 3424 PEACHTREE RD., NE, SUITE 800 STREET ADDRESS
GITY -ST-21P ATLANTA GA 30326 CITY -$T-21P
TITLE $: o - 1 Delete TLE [1cChange [ Addition
NAME ‘MCKEAN, THOMAS A ' NANE
sTREeT +0DRESS | 3424 PEACHTREE RD., NE, SUITE 800 STREET ADDRESS
CITY-ST-21F ATLANTA GA 30326 : CITY-ST-21P
TITLE VAS O Delete, THLE [Jchange [ Addition
NAME NEWARK,- DEBBIE J NAME
STREET ADDRESS | 3424 PE_ACHTHEE RD:, NE, SUITE 800 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 CITY-57-2IP
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 supplemenial 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 exacute this report as required by Chapter 607, Florida Statules; 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.
NP LY SO R 7 5ol L L TV iatia i
SIGNATURE: A4 O FLEAMAREED)  Debbie J. Newmark  02-05-02  404-848-8600
SIGNATURE AND TYPED OR PRII‘TED NAME QF SIGNING OFFICER OR DIRECTOR Date Dz_iy'ln'ne Phone # -~ !

nnn.



