2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001059 Mar 07, 2000 8:00 am
. Entity Name S
ecretary of
DEAN OLIVER & ASSOCIATES, INC. ry of State
03-07-2000 90063 026 ***150.00
- Principal Place of Business Mailing. Address
.~ N. ROYAL ATLANTA DR. 4600 N. ROYAL ATLANTA DR.
. o=+= GA 30084 TUCKER GA 30084-3801
L s A O T
Suile, Apt. #, etc. Suite, Apt. #, etz DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1580029 Not Appiicable
Zo 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 Reqgistered Agent
Name
O'BRIEN, MIKE Street Address (P.O. Box Number is Not Acceptable)
3722 E COUNTY HWY 30A
STE 25
SANTA ROSA BEACH FL 32459 o FL [Zoo

8. The abeve named entity submits this statement for the ose of changing its registered office or registered agent, or Both, in the State of Florida.

SIGNATURE W ) 2_/21/90

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling) / DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 © . N
~. . Elect
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 .Erj; IES n%a(r:]:)ai?b?; ;nnancmg | f{g;%?ohggi SB 2
(See criteria on back} | Make Chwr‘ Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE e dent [ﬁcnange (] Addition
NAVE WATKINS, RICHARD D NAME
STREET ADGRESS | 4600 N. ROYAL ATLANTA OR. STREET ADDRESS
CITY-57-2IP ATLANTA GA 30084 CITY-ST-2IP
TITLE VD 1 Delete TITLE [ Change ] Acdition
NawE TRUEB, THOMAS O NAME
STREET ADDRESS | 4600 N. ROYAL ATLANTA DR. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30084 CiTYLST-2IP
TME vo oo Ooeee  J e [Jchange [ Addition
NANE BALLEW, CARLSON W NaE
sweET aD0EsS | 4600 N, ROYAL ATLANTA DR. STREET ADDRESS
CiTY-ST-2IP TUCKER GA 30084 CITY-ST-2IP
TITLE (7 Delete TITLE [J Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
THLE 1 petete TITLE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like emoowered.
- 4
S VY Sor o2 99 265
SIGNATURE: _ SZigs el FAKT L oo/ 26
Day Daytiha Phong #

SIGNWRE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



