2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001832 Feb 27,2001 8:00 am
1. Entity Name
BUCKHEAD AMERICA CORPORATION Secretary of State
02-27-2001 90351 040 ***150.00
Principat Place of Business Mailing Address
7000 CENTRAL PARKVWAY, N.E. 7000 CENTRAL PARKWAY, NE.
CENTRAL PARK, SUITE 850 CENTRAL PARK. SUITE 850 v e s.
ATLANTA GA 30528 ATLANTA GA 30328
S g P
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2023732 Applied For
Not Applicable
Zip Couriry Zip Couniry 5. Cenrtificate of Status Desired O $8'75 Additional
. ' Fee Required
- -~ 6. Name and Address of Current Registered Agent-—. — - _ . ...7. Name and Address of New Registered Agent
. Name - - ST e T e =
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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
Signalure, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . N )
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 10. iﬁz:llgzrzag:r:lr?guzﬁncmg 0 f{%{gﬂo“g:zfe
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D I Deiets Tine D A] Change [ Addition
NAME GLICKMAN, DAVID NAME Glickman, David
sTheeT AoRess | 400 CHESTER AVE STREETADDRESS | 3636 Euclid '
cY-ST-2IP CLEVELAND OH 44103 CITY-ST-71P Cleveland, OH 44115
TITLE D [ pelete TITLE [ Change ] Addition
NAME STERN, WILLIAM K HAME
sTReer aooress | 200 E 57TH ST #10F STREET ADDRESS
CITY-5T-2P NY NY 10022 CITY-5T-21F .
:: h—TlTLE-- T D""; - -~ T ST .ot -'D-Déiete W TIFLES T TT : D _ S e T Talelt e ——. - gcmnge © o D Addition ~
NAME VAN DYKE, STEVEN A NAME Van Dyke, Steven A.
smeet aooress | 777 S HARBOR ISLAND BLVD #270 smeeranoress | 885 Third Avenue, 34th Floor
Ciry-S1-2IP TAMPA FL 33602 CITY-5T-21P New York, NY 10022
ML DCPT O Delete meE Ol Change [ Addition
NAME COLLINS, DOUGLAS C NAME
streeT aonress | 7000 CENTRAL PKWY NE #850 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST-ZIP
TITLE V5D 1 Delete TITLE [ Change [ Addition
NAME LEE, ROBERT B NAME
streeT aookess | 7000 CENTRAL PKWY NE #850 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST-2IP .
TITLE D [ pelete TITLE A" M Change [ Addition
NAME MUNFQRD, DAVID NAME Mullins, James L.
steeT aooress | 11832 ROCK LANDING RD #201 STREETADDRESS | 7000 Central Pkway, NE, Suite 850
ciTy-ST-2IP NEWPORT NEEWS VA 23606 cmy-51-2Ip Atlanta, GA 30328

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othey like empowered.
M . James L. Mullins
SIGNATURE: gﬂ’ﬂ% % 2, Vice President 2/6/2001 770-393-2662

{GNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00}

t
LIS




