a

~2002 UNIFORM BUSINESS REPORT (UBR) FILED

0021916

DOCUMENT # F96000006881 Mar 14, 2002 8:00 am
- e mee Secretary of State

Frincipal Place of Business Mailing Address
15 PIEDMONT CENTER 15 PIEDMONT CENTER
SUITE 1250 SUITE 1250
ATLANTA GA 30305 ATLANTA GA 30305
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
51-0344578 Not Applicabie
Zip . Country Ze Country 5. Certificate of Status Desired d gese'gesqu‘;?:;ﬁ‘mal
- =e—————————§-Name-and-Address of Current Reglstered Agent— — ——— | T 7. Name and Address of New Heﬁlstered Agent - T
Name
C T CORPORATION SYSTEM Street Address (7.0, Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION F| 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent anc title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be C
Trust Fund Contribution, O Added to Feas I ehartmoent
;%;%1 R e .l'w {H
1, ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS IN 10 .
[ Delete e o [ Addition | S
NAME KALMAN, DAVID J NAME s
streer aooress |30 N. THIRD ST. STREET ADDRESS %
are-st-zp - |HARRISBURG PA 17108-1147 oTY-ST-21P w
TiLE o ' O Delete TLE Clowge [ Addition | &5
NAME GILBERT, PETERM™ =~ ~— e Y e e i TR
stReeT anoress (30 N. THIRD ST. STREET ADBRESS
_ CITY-5T-71P HARRISBURG PA 17108-1147 CITY-5T-2IP
THLE D 0 Detete TITLE Cltage [ Addition
HAME DONLEVY, FRANCIS | NAME
staeeT anoress (30 N. THIRD ST. STREET ADDRESS
crv-s1-2¢ - |HARRISBURG PA 17108-1147 olry-ST-2IP
Time PT 0 Defets TmE [ e [7 Additicn
NAME TARVER, CHARLES M NAME
steeer aooress | 15 PIEDMONT CENTER, SUITE 1250 STREET ADDRESS
cmv-st-z¢ | ATLANTA GA 30305 GITY-ST-2IP
TLE '3 O Delete e Clchne [ Addition
HAME GRICE, SAMUEL R NAME
steet avoress | 15 PIEDMONT CENTER, SUITE 1250 STREET ADDRESS
onv-st-zp [ATLANTA GA 30305 CITY-ST-2IP
T O pelete LE . [ chewe [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2IP

12. | hereby cartify 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 supplemental repart is trus 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 recaiver or trustee empowered to execule this report as réquired by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachmery with an address, with af pther like empowered

amuel R. Grice
SIGNATURE: i M gicg President /Treasnurer 01/14/02 404—-495-8580

SIGNATURE AND TYPED OR P;INTEDNAME OF SIGNING OFFICER OR DIRECTOR Dary Daytime Fhone ¥




