2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119‘07%3)(1), Florida Statutes. | further certify that the information
indicated on this repon 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 Statutss; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X ~7 L kAL irblerick G. Jones 4/1/00 404.262.8400
E AND TYPED OR PRINTED NAME OF SIGHING OFFIC

SIGNAT ER OR DIRECTOR Date Daytime Phone #

CR2E034 (3/99)

DOCUMENT # F97000003092 Apr 26, 2000 8:00 am
1. Entity N r}]
VOnII(;E ?ITEL ENTERPRISES, INC ecreta of State
! ’ 04-26-2000 90198 046 ***150.00
Principal Piace of Business Mailing Address
_ .7 COMMERGCE PARK SQUARE FOUR COMMERCE PARK SQUARE
-+ 8§00 23200 CHAGRIN BLVD. STE 800 23200 CHAGRIN BLYD. "
rever AND OH 44122 CLEVELAND OH 44122-5402 719924
: s s RN BT
3399 Peachtree Road NE 3399 Peachtree Road NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 600 Suite 600 :
City & State City & State 4. FEI Number - 5333 Applied For
Atlanta GA Atlanta GA adl 92 Mot Applicable
Zip Country Zip . Country i N $8.75 Additional
30326 USA 30326 USA 8. Certificate of Status Desired d Feo Required
' 6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
) Name - = )
c1 CORPORAT]ON SYSTEM Street Address (P.O. Box Number Is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
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
Signatwe, typed or printed name of ragistered agent and title If applicable. {NOTE, Registered Agent signature required u‘vhen reinstating) N DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 . - N .
Tax filing requirement and efects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. ﬁs;n'?:rlia&p:::ﬁ)r:]gg;ancmg ] fdsd'egqoh';:ise e
{See criteria on back) ] Make Check Payable to Department of State '
11 OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c [ Oelete TmE . [change [ Addition
NAME JONES, BOLAND T NAME
sTReET ADDRESS | 3399 PEACHTREE RD NE THE LENOX BLVD. 400 STREET ADDRESS
GITY-ST-2IP ATLANTIC GA 30328 CITY-ST-2P
TITLE P [koetete TILE P 3] Change ‘TI Additian
NAME SCHRAFFT, THEADORE P NAME ABERNATHY, ELIZABETH W
sTREET apDRess | 23240 CHAGRIN BLVD STE 800 smezTaooRess | 3399 PEACHTREE ROAD, SUITE 600
ore-si-2p | CLEVELAND OH 44122 orv-sz¢ | ATLANTA GA 30326
TILE D ‘ [ Delete TIILE i T Cange [ Addiion
NAME JONES, PATRICK G NAME TR o T T
sTReeT ADDRESS | 3389 PEACHTREE RD NE THE LENOX BLVD. 400 STREET ADDRESS
CITY-ST-ZIP ATLANTIC GA 30326 CITY-ST-21P
TITLE VP ;] Delete TITLE DCEO j{j Change o ~ Addition
NAME CATLEIT, BRIAN D NAME ALLRED, JEFFREY A
stheer ovress | 23240 GHAGRIN BLVD STE 800 SWETADORESS | 3399 PEACHTREE ROAD SUITE 600
CITY-81-2IP C|__EVE|_AND OH 44122 CITY-ST-2IP ATLANTA GA 30326
i VP L] Deete e T £l Crange " Addiien
NAME RAJARRAMAN, RAJA NAME -
' STEIN, CHRISTOFHER J
STREET ADDRESS 23240 CHAGRIN BLVD STE 800 STREET ADDRESS 3 3 9 9 ﬁEACHTREE ROAD , SUITE 6 0 0
CWTY-ST_-EIP CLEVELAND OH 44122 CITY-ST-2IP ATLANTA GA 30326
TITE O oefete TITLE EVP [ Change ] Addition
NAME NAME JONES, PATRICK G
STREET ADDRESS STREETADDAESS | 3390 f’EACHTREE ROAD SUITE 600
CITY-ST-2IP : CIv-5T-2P ATLANTA, GA 30326



