2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000000308 Apr 28,2001 8:00 am

1. €y Name ecretary of State

Principal Place of Business Mailing Address
{600 PARKWOOD CIRCLE C/O CARLISLE MGMT SERVICES. INC
STE 40 4800 N FEDERAL HWY.. #2008
ATLANTA GA 30339 BOCA RATON FL 3343
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ¥y Applied For
58 2326984 Not Applicable

G L va:n_'\iry 0 Zipm L Col-Jntry |5 Confcate of Staws Qesied L] _ igzgq Lf\i::iecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE -“\ &_

Signalure. typed o printed name of registered agent and title if applicable. ~ (NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {5 $150.00 10. Elsction G ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triglllg[:ndaén::tlr?l:utig‘na. neing O fcij'e%?ohgiif e

{See criterla on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE [ pelet TITLE . . T change Addition
NAME gAZE PETER e NAME (JRI chard Kissawe . ﬁ
STREET ADDRESS | 4800 'N FEDERAL HWY #2008 STREET ADDRESS [ =]e) far KWo oc,l Cir c.\?. ,#F H on
omsT2® | BOCA RATON FL 33431 o 127 Mantro, Ga 20339
TITLE vSD [ Delete TITLE [ Change [T Acdition
NAME LEVINE, STEVEN NAME
STREETADDRESS | 4800 N FEDERAL HWY #200B STREET ADDRESS
CITY-51-2P -BOCA RATON FL.33431 ) CITy-§T-2IP
THILE T 7 Delete TITLE [ Change [ Addition
NAME OLBERT, ANN NAME
STREET ADDRESS | 48000 N FEDERAL HWY., #2008 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE v ﬂ Delete TITLE [ Change  [] Additicn
NAME WILLIAMS, GEORGE A NAME
STREETADDRESS | 1800 PARKWOOD CIRCLE, #400 STREET ADDRESS
GITY-57-2IP ATLANTA GA 30339 CITY-3T-2IP
TITLE AS [ Delete TITLE ] Change  [] Addition
NAME GEBHARD, ROGER NAME
STREET ADCRESS | 4800 N FEDERAL HWY #200B STREET ADDRESS
CiTY-ST-ZP BOGA RATON FL 33431 CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad s, with all other Ij
L\\‘q l\OI 56l -36%-3899

SIGNATURE: -
Date Daytime Phone #

SIGl REHD TYPED ED TN\E OF SIGHING anc\Qn DIRECTOR

NMogerR Seehowa

CR2E034 (10/00)



