2606 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ___,E‘__QIOOOOD bb?«aﬁ - - FILED

1. Entity Name - R e
SEUHETARY OF sTaft
i

AOFTIOPRE SoLUTIONE H0632ﬂ32ﬂT1:ﬂD(Z%ER£%?ﬂJ SIVISION OF CORPORATIOR:
Principal Place of Business Mailing Address ' OD HAY I l ﬂ‘H 9: 33

3135 corroesE LB 3425 Corportne AW HB
DOLLTH, GA 20096 DULUTH, GA 39l

2. Principél Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 5% “( 3L/ q 9 [5 Not Applicable
Zip ., Countt i t - it
P . uniry ap Country 5. Certificate of Status Desired O $8‘75 A_ddtlmnal
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - - - Name =~ . - N

' gd:éﬂmﬁ ; Ef)g

Street Address (P.0. Box Number is Not Acceptable)}

Q907 1hay TO DAY HLUD
= 104

City ' Zip Code
TAMPA , FL 2 BLAF FL
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

Signatute, typed or prnted name of registered agent and title if apphcable. {NOTE: Hegistered Agent signatura required when reinstating} CATE

- —— T — e \ 5 T —= - —— — [T ——

8. This corporation is eligible 1o satisfy its Intangible

10. Election Campaign Financing $5.00 may Be

g:;igcge:?:gze;:;; and efects Io do so. s i Trust Fund Centribution. 0 Added to Fees
" B - OffiCERs ANDDRECTORS L1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) hifd O Deete Tme EYEC VICE REDS O 2/~ 0Pae TA] Chage [-Addilion
NAME oLoMon , JESS - NAME TIMoTHY /= L2328
STREET ADDRESS g %mC}DQ/ﬂQeﬂ—T; wAY # B STEETADORESS | FH D 5 LLORPDLRATE W #=3
CITY-ST-2P \%ULUTH', Gh 2009 CITY-ST-ZP HOLLT, &/ BodDYE
TTLE V4 B Delata TILE VICE PR iDevsT [ change  Estddition
HAME S O NAME LIZA PHLLIPS
STREET ADDRESS R{{?Qég g ,Q'p,QO A #5 smeeTavkess | GUDE BLOL Lo TE WRY B
CITY-57-2P N (O T % ?Z)J 7500 A ¢IFY-ST-2P BULoOTH, &A Boo?6
TILE vFlag oo - KrDese . e, - |\Vieg PQE;‘Z ’Dg%gx” o eeme - O Change - [SeAddition |
NAME e D GLAHAM NaWE ggz&ﬂ{b L .
STREET ADDRESS él.l 05 ’COW P #=15 STREET A00RESS | BULDE GcePHeIE Lo #B
CITY-ST-2I7 DbLUTH- Lot 2300 %, CITY-$T-2IP DOLUTH. oF Bonté
TRLE . O pelete TITLE : I change [ Addition
s | e SO000S27v1329---0
STREET ADGRESS STREET ADDRESS -05/31/00--01017--003
CITY-ST-2IP 7 CITY-ST-21P ****1’51] 00 sk 150, 00
TILE 2 Delete TITLE : [Jchange  [] Addition
NAME NAVE :
STREET ADDAESS STREET ADDRESS &Q‘ q\LV\
CITY-ST-21P CITY-ST-2P
TITLE {7 Defete ' TITLE L ' ) [ Change  [7] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " GITY-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or frustee empow: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or ch an attachment with an address, othgr,iike empowered.
2l P70~ 200

SIGNATURE:
(//SIGNATURE AND TYPED OR PRINTED NAME OF SJGNINQ OFFICER OR DIRECTOR ate Daytime Phone #
;

CR2E034 (9/99)



