2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4 Fg7428

1. Entity Name.

ROYCE MANAGEMENT COHP

s

Principal Place of Business

3445 PEACHTREE RD.. NE
SUITE 700
ATLANTA GA 30326

Mailing Address

3445 PEACHTREE RD.. NE
SUITE 700
ATLANTA GA 0026-323%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
‘00 JAN 21 PH 1:L2

ART OF STATE
TALLAHASSEE, FLORIDA

NG R

DO NOT WRITE N THIS SPACE

SECRET

City & State City & State - 4. FE! Number Applied For
99-2202147 Nt At
Zi s Zi
® Countey ® Country 5. Certificale of Status Desired O Ee?! Zz_‘ lﬁ:iecgtlona'l
§. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
MNarre

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

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

Signatura, fyped of printed nare cf registered agent and titla it applicable,

(NOTE: Ragistered Agent signature requiired when rainsiating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T Delets TITLE [JChangs  [J Addticn
NAME FLANDERS, ROBERT NAME

STREET ADORESS | 3445 PEACHTREE RD., NE STREET ADDRESS

orv-sT-ze | ATLANTA GA 30326 CITY-ST-21P

TME VST B2 Deiete TITLE Secretary B34 Change [} Addition
NAME RAFUSE, MARK NAME Thomas S. Gryboski

STREET ADDRESS | 3445 PEACHTREE RD., NE STREETADDRESS | 3445 Peachtree Road, NE #700 -

cy-st-zr | ATLANTA GA 30326 CITY- 51-2P Atlanta, GA 30326 )
TITLE [T Delete TITLE [ Change (] Additian
NAME NAME B -

STREST ADDRESS STREET ADDRESS 2000021121 12—0
CITY-ST-ZP CITY-ST-2IP "'i:}l 4 E? ¢ UD"'“DIDD —“Dﬁr

T T Delete TTE " Changa =~ ian
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE 3 pslete TME [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2 TATY - SY-21P

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 3?
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.G7(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 oath; that | am an officer or director

of the corporaticn or the rec
changed, or on an atlachm [

SIGNATURE:

jver or trustee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar BEock 12
yilb.an address, with all other like empowered.




