N !
2001 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # T— 9, ) 00D 000 Eép | May 03,2001 8:00 am
1. Entity Name .
N okns o Sorite EVthnetl, Lac. |, Secretary of State
W 05-03-2001 90990 013 ***150.00
Principal Place of Business Mailing Address
 PIO) LA Aone /' Dr. 1315 e £ coance
Ste AR O ATLANTA GA 30238
" v us .
15 0\-\6”\.40’ F:L-s'_z?lq . ) ) o
3. Prncipal Place of Business , 3. Mailing Address T Cﬂ“ﬁ%“g S
- t_3uile. Apt. #, atc. Sulte, Apt. #, etc. . Do h:!OT WRITE (N THIS SPACE
City & State City & Staw - ‘ 4. FEI Number Applied For
S_ﬁ_ 3“'/?", 70?0 Mot Applicable
Zp Courtry Zip Coumr‘y 5. Certicate of tavs Dasirad 0O {Fﬁg.gi lﬁ;ﬂ:{;ﬁonal
5, Mame and Address of Cutrent Regisiered Agent 7. Name and Address of New Regisiored Ageni
Name
C T-CORPORATION SYSTEM - —~
S Add P.O, i |
1200 S. PINE ISLAND RD. ! ireet Address (P.O. Box Numiser is Not Acceptable)
PLANTATION Fl, 33324

‘City . FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registereéi office or registered agent, or both, in the State of Flarida.

SIGNATURE _

Signatura, typed or printed name of registerad agent and tite if applicable. {NQTE: Registared it-\qent signstura required when reinstagng) ot DATE
9. This corporation is eligible to satisfy its Intangible 16. Eiection Campaign Fiﬁancing $5.90 May B
Tax filing requirement and elects to do so. Trust Fund Contribution O redto F?;,s e

See criteria cn back)

£ i
11. ' OFFICERS AND DIRE DOITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
- TILE PD [ change ] Addition 5_‘;
NAME AKAM, RICHARD W <
smreer apaEss | 1815 THE EXCHANGE STREET ADDRESS 3
civ-sT-2P | ATLANTA GA j Y-S 2P é
TE STD 1 Colece TTiE } (Jchange [ Addition :If
NAME ABBOTT, KENNETH L M HAME
gmeeraocress | 1815 THE EXCHANGE 8 STREET ADORESS
orv-s7-2r ) ATLANTA GA : i omv-sr-ze
TLE 1 Detete TLE (] Crange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIvY-57-2F | cmv-5t-z2p
TITLE 7 ] pelele { miLe O Change ] Addiiion
MAME - H  HAME
STREET AGDRESS STREET ADDAESS
CHTY-ST-7P Y- ST-ZP
TILE [ Delete } TlTLE‘ O Change [ Addition
NAME | e
STREET ADDRESS STREET ADDRESS
CITY-57-2P ory-5T- 79
- TITLE ] Celete HTLE| [Jchange  [J Addition
NAME HAME
STREET ADDRESS smF.E:r ADDESS
CIry-$7-2P . C"Y‘IST"ZP

13. 1hereby certify that the infarmation supplied with this filing does not qualify {or tha exahuﬁnn staled in Saction 119.07(3)(i), Florida Stawtes, | further cenify that the information
indicarad on this report or sy ntzl report is tre gnd accurate and that my slgnature shzli hava the same legal effect as if made under nath; that | am an officer or director
of the corporation or rustee empowsrgd 10 execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in Bloct 11 or Biock 12 if

Lichard BKam 442-) 7B-951- 200

SIGMATURE: _
ED NAME OF SIGNING OFFICER OR DIFIECTIGR Daie aviirne (4ana i |
|

SIGNATURE AND TYPI:D OR PR




