2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005572

1. Entity Name

GEORGIA GRACE ENTERPRISES, INC.

Principal Piace of Business

4200 NORTHSIDE PARKWAY NW
BUILDING TWO SUITE 200
ATLANTA GA 30327

Mailing Address

4200 NORTHSIDE PARKWA
BUILDING TWQ SUITE 200
ATLANTA GA 30327

Y NW

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90282 021 ***150.00

1244230

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-995700() Applied For
Not Applicable
yd) 1) i ope
B Country Zp Country 5. Cerificate of Status Desired O $8'75 A.dd't'o"al
Fee Required ... ._.
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

C 7 CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicabie {NOTE: Registered Agent signature requirad when reinstating) DATE
9. E;simrporangn is eligible to satisfy-its Intangible FILE NOW!!! FEE iS‘ $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TMLE Change [ Addition
NAME LANGSFELD, JOEL 8 NAME
streer aooress | 1950 NORTH PARK PL., STE. 150 STREETADDRESS | 4200 Northside Pkwy NW, Bldg Two, Ste 200
orv-st2f | ATLANTA GA 30339 orsT2? ) Atlanta, GA 30327-3054
TTLE 3 Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP__ o CIry-51-2P S P — .
TITLE [ Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ‘ , [ Dalete TITLE [C1change  [] Addition
NAME K 1 NAME
STREET ADDRESS L STREET ADDRESS
ITY-ST-7P CITY-ST-7IP
TLE ] Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-2IP

13. | hereby centify that the Information supplied with this filing does not
inclicated on this report or supplemental reporjxs true and accurats

of the corporation or the receiver or trusiee el
changed, or on an attachment with m

SIGNATURE:

Joel S. Langsfeld 2/26/01

Iify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an offier or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

404-262-4750

SIGNATURE AND PE* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (10/00)



