2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004466 Apr 25F12]65(])) 8:00 am

WC, INC. ecretary of State

04-25-2000 90078 028 ***150.00

Principai Place of Business Maiting Address
4497 PARK DR. 4497 PARK DR.
NORCROSS GA 30033 NORCROSS GA 30093-2908
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
58 2302712 Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
CT Corporation System - §
YERGLER’ JON C Sjreet A dressFEPO Box Number is N)crn Acce
0. i plable)
% LOWNDES DROSDICK ET AL 1756 8outh Pine Isiand Road ]
215 N. EOLA DRIVE ‘
ORLANDO FL 32801 - o
I 1]
Plantation FL |5%5%%
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.
Jeftrey R Graves /
SIGNATURE d LA /'u.l/" A rey tary //Wd
Sigratura, typed orgy me qu slere&_ggeﬁ[\\d utla if applicable. (NOTE: Registerad Agent @mm%m o / DATE
8. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lectian G ian Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erj:t Ezn dag opnz::?bnuﬁ;nnancmg 0O figqohgife
(Seecriteriacriback) a Make Check Payable to Department of State '
1.  ox OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE C ) O Gelete TITLE O change  [J Adatiion
HAME WEEKS, AR. JR. NAME ,
streT aconess | 4497 PARK DR. STREET ADDAESS
CATY -51- 1P NORCROSS GA 30092 CY-ST-7IP
e D o Cl Deete T [ Change [ Addition
NAME SENKBEIL, THOMAS D ' NAME
staeeT aboRess | 4497 PARK DR. STREET ADDRESS
CITY-ST-7IF NORCROSS GA 30093 CITY-ST-2IP
e D D Delete T [ Chenge L Addition
NAME ROBINSON, FORREST W NAME - : -
streeT anoress | 4497 PARK DR. STREET ADDRESS
orv-size | NORCROSS GA 30093 orv-s7-2p
TiLE P B [ Delete e O] change [ Addition
NAME DUCKETT, CLYDE € NAME
staeeT aooress | 4497 PARK DR. STREET ADGRESS
GITY-ST-2IP NORCROSS GA 30093 CITY-ST-21P
e V-j.a cn e O petete TITLE . [Jchange [ Acdition
NAME {FLOWERS, MARK W NAME
streer aooress | 4497 PARK DR. STREET ADDRESS
CITY-§7-2IP NORCROSS GA 30093 CITY-ST7-2P
TITLE ST - O Delete TITLE [ Change [ Addition
NAME BELDEN, ELIZABETH C NAME
streeT aooress | 4497 PARK DR. STREET ADDRESS
CIy-51-21F NORCROSS GA 30093 CITY-ST- 1P
13. | hereby certify that the information 'siupplied 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 supelemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver 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 if
changed, or on an attachment with an address, with all other like empowered.
N 1
7 PR N T A Lo g TLERIEIT / /
3 - )
SIGNATURE: Eﬁ’ pitae i C—ALe £ AG Sy aberh C. Belden 4/74/60 77-717-3226
SIGNATUBE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona # J

504

CR2ZE034 (8/99)



