&

ﬁ260~0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000949 May 08, 2000 8:00 am
o Bty Name Secretary of State

Principal Place of Business Mailing Address
5 _NQRTH MAIN STREET 3t NORTH MAIN STREET

“~~TTA GA 20201 ALPHARETTA GA 30004-1620 . UU”823GU

I

2. Principal Place of Business 3. Mailing Address lllmll llll II]I ” I II ”” II "I I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
58 2319604 Net Applicable
Zi Zi iti
P Country ° Country §. Certificate of Status Desired O $8.75 Add«tlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registerad agent and ttle If applicabla. {NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FiLE NOWL’!@EE IS $150.00) 1 ) R A
- X 0. C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 'Il%rf:tuﬁzn daén::::?ﬁuﬂg: neing O fdsd"gqor‘ggsae
(See criteria on back) Make Check Payable to Department of State

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

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-51-2P

TITLE P I oelete
NAME HOLBROOK, ALFRED S

STREET ADDRESS | 31 NORTH MAIN STREET

orv-s-2° | ALPHARETTA GA

CR2E034 (9/99)

onv-s-20 | ALPHARETTA GA uiTY-ST-2P OL[_PMN:H' a, G4 300

TIMLE Vs [ Delete TILE [ Change [ Addition
NAME SPIEGEL, MARK T NAME

sTReet A0DRESS | 31 NORTH MAIN STREET STREET ADDRESS
orv-sT-2P | ALPHARETTA GA CITY-ST-2IP

TITLE D O Delete TinLE O Change (T Addition
NAME GROENTEMAN, SUSAN T NAME

sTaeer ADDRESS | 2001 ROSS AVENUE, STE 3200 STREET ADDRESS
orv-51-28 | DALLAS TX CITY-3T-2P

TALE D O pelets TNLE [ Change  [] Addition
NAME FAITH, ROBERT A NAME

sreeT ADoRESs | TWO RIVERWAY, STE 850 STREET ADDRESS
orv-57-20 | HOUSTON TX CITY-5T-2P

TILE 7 Defete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

l
TITLE T . Detete TIE CFO ) O change ] Acdition
NANE JOHNSTON, DAVID M NAME Clark D. Hc.ﬁ..;ﬁ
sther ADkess | 34 NORTH MAIN STREET sweeraoviess |31 North Mas Street

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rgport is true ap#l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
empowered 10 pxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i like empowered.

13. | hereby certifty that the information sup
indicated on this repert or supplement,
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: LR35 5 Clark D, He bk 110 - SA - O

SIGNA’ AND TYPED onfmh’l-:’bﬁme ORSIGNING OFFICEA OR DIRECTOR Date Daytme Fhone #




