FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
’ . 3

¥ I

1DOCUMENT # F98000000139 S
1. Entity Name % eCl‘etal y Of State .
MILTON PATE ‘& ASSOCIATES, INC. 05-28-2002 91505 036 ***150.00
Principal Place of Business 7 Mailing Address
SUITE 280 DRUID' CHASE . - SUITE 280 DRUID CHASE
2001 BUFORD. HIGHWAY 2801 BUFORD HIGHWAY . '
r#aATLANTA GA 30329-2104 © v ATLANTA.GA 303292104 ’ o :
2, Pringipal Place of Business 3. Mailing Address . ’ | |||"|I|"”|l|| ’l"l Ilm ||||| ”u Ill" ||H| ||||| I'“l I|||I|||| |I|l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State .| 4 FEI'Number _ Applied For
) : i N ”58:‘:1079454 Not Applicable
Zj| Zi t - iti
s Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
© = ™ “'6. Name and Address of Current Registered’Agent™ — ™ - "™ coT © 7. Name and Address of New Registered Agent ™ - T
Name
Cort UR,ATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
N . . P n . i ' N
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O "
& ust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TITLE ‘ O change [T Addtion | S
NAME PATE, MILTON E SR/AIA NAME 3
steeer aooaess | SUITE 280 DRUID CHASE 2801 BUFORD HIGHWAY STREET ADDRESS 3
CITY-ST-2P ATLANTA GA 30329-2104 CITY-5T-ZP - §
TILE S 3 pelete TITLE Dl change [ Addition | O
HAME | PATE, MILTON E JR . NAME
steeT aooeess | SUITE 280 DRUID CHASE 2801 BUFORD HIGHWAY STREET ADDRESS
CITY-$T-2IP ATLANTA GA 30329-2104 CITY-ST-7iP
me | o T DOoelee me i © 77 [Ocnange™ [ Addition
MM  PATE,-MILTON E JR v NiME
sheer aookess | SUITE 280 DRUID CHASE 2801 BUFORD HIGHWAY STREET ADDRESS
CITY-ST-2P ATLANTA GA 30329-2104 CITY-ST-7IP
TME . [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE : T Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the cgrporation or thehreceiver or trustee empowgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h . ft ith Wi i , . —
changed, or on an attachment with an address, with all other like empowered, NAvom B o X 3 c.
Q m “ B/Kf;—:‘q Lrsee (T
SIGNATURE: ___ SN2 UG . 27 4/2s jiz
SIGNATURE AND YYPED OR PRINTETTE OF %NING OFFICER OR DIRECTOR Ddle [ Daytirna Phons #




