2001 UNIFORM BUSINESS REPQRL(UIBR) ;; FILED

DOCUMENT # F97000001064 J T .
vl _ . L May 10, 2001 8:00 am
DECTA ATR TIFES-GLOBAL SERVICEST—ENG— f( Secretary of State
) - 7 oo i 05-10-2001 90129 024 ***150.00
Dot Elobal Seavices 7ol ~ NE) b/
Principal Place of Business Malling Address i §
1007 VIRGINIA AVENUE 1030 DELTA BLVD. ’
SUITE 100 ' DEPT. 852 .
ATLANTA, GA 30354-1325 ATLANTA, GA 30320-5852 _ . AUDULRIT77
2. Principal Place of Business 3. Mailing Address ; ) B
SAME AS ABOVE SAME AS ABOVE . SR
Suite, Apt. #, etc. ) Suite, Apt. #.Etc,- _ DO NOTWRITE INTHIS SPACE _— . - .
City & State City & State 4, FEI Number Applied Far
‘ 58-2198841 Not Applicable
Zip e Country .Zip Country 5. Certificate of Status Desired [ ?ei';sqlﬁf:(;"o"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C % CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.

SIGNATURE Signature, typed of printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when renstating} . DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:E;::wgzn%aénoﬁ:?;ug;n: .ncmg 0 E‘g.gﬁor\g?;f ©
_(Seecriteriaonback) . __ O ___]_._Make Check Payahie to Department of State _ ) . )

1. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE PD ‘ O Delete TILE [l Change [ Addtion _8_
NAME BRAHAM, W. MARTIN NAME ' T
sTReeT aooRess (1007 VIRGINIA AVENUE, SUITE 100 STREET ADDRESS 3
om-sT-2P  ATLANTA, GA 30354-1325 omy-ST-2IP i
TLE c/T O Detete me Dl Change [ Addition %
NAME WRIGHT, LEE B NAME
STREETADDRESS |1 007 VIRGINIA AVENUE, SUITE 100 STREET ADDRESS
CTY-ST2F  IATLANTA, GA 30354=1325 rv-St-2F :
TITLE ERVID SON. DEAN C 7 Delete TITLE [ Change [ Addition
NAME R oL R A i NAME
STREET ADDRESS 1030DEL2A BLVDY STREET ADDRESS
CITY-ST-2IP AILAN:;EA, "GA 30320 CITY-ST-ZiP
TMLE AT o O Delets TME [ Change [ Addition
:TA:EEET ADDRESS BUCKLEY, ROBERT J :::;EEI ADDRESS
CITY-ST-2IP 1%E2N']%ELT(%AB%XBDZOI—)55§2 852 cTY-ST-2IP

JoTME—. .. D . . _ - [ Delete TITLE [ Change [ Aadition
NAME COLMAN, “ROBERT L e i -~ S
SREETADURESS 1) )07 VIRGINIA AVENUE, SUITE 100 STREET ADDRESS i
GTSTIP ATLANTA, GA 30354-1325 omy-sT-ap
TILE ‘D [ Detete - | Tme ] change [ Addition
NAME ‘ BHATT. JAY NAME ’

¥

STREET ADDRESS STREET ADDRESS
o 907 VIRCII AYPNYE, SUTTE 100 | aniyy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Blogck 11 or Block 12 if
changed, or on an atta ent with an addrass, with all other jike empowered.

.ROBERT J. BUCKLEY ASSISTANT TREASURER 04/23/2001

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR . Cate Abaﬂmfihrrsﬂ_s 0 1 3




