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' 2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ8000001589

1. Entity Name,

CONSUMER FINANCIAL NETWORK, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90074 031 ***150.00

Principal Place of Business Mailing Address

4450 RIVER GREEN PKWY
STE 100
DULUTH GA 30096-2549

4450 RIVER GREEN PKWY
STE 100
DULLTH GA 300%

911920

2. Principal Place of Business 3. Mailing Address

1776 . Peachtree-Rd -NW

1776 Peachtree Rd.NW

I

RN

Suite, Apl. #, etc. Suite, Apt. #, etc.

Suite 700 North Tower

Sujte 700 North Tower

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State . City & State e 4. FEI Number | |Applied For
Atlanta, GA 30309 . Atlanta, GA 30309 58-2289037 [ INet 2ot
Zip Country Zip Country - ) $8.75 Aqditional
ST 30309 ~US--- 30309 — - Us L e j;ﬁiﬁffge O_f Slatt.Js;Dem're_d . U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

city L

Street Address (P.O. Box Number is Not Acceptabie)

' A
TR SARTT I B AT

IR ORI
ThY a L s R

SIGNATURE

A A LT

8] 7The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ini the Staté of Florida,” "
Joat e e Ay

Signature, typed or printed name af registerad agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects ta do so.

FILE NOWI!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00

DATE

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND IRECTORS | EP2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE DCEQ O Delete | TITLE [ change . [ Addition

NAME ELLIS, U. BERTRAM JR - NAME

STREET ADDRESS 1180 NORTHMOOR CT STREET ADDRESS

CITY-ST-ZIP ATLAN‘I'A GA CITY-ST-ZIP

e PCOO O Delete I i Address (Bchge [ Addition

NAME RAFFAELI, C. CATHLEEN NAME

STREET ADDRESS | 1795 SHIPPAN AVE smeersooress { 0 Miller Road ) )
TCHYSSI-ZP STAMFORD FL l CITY-ST-2P jProundhfi'age » NY™= 105 76% T

T EVP 1 Detete \ e Ol Change [ Addition

NAME SWITZER, JOSEPH F HAME

STREET ADORESS | 320 MORNING PINE WAY STREET ADDRESS

CiTY-£T-29 ALPHARETTA GA CITY - ST-21P

TiLE EVP O Delete I e Ol Change [ Addition

NAME SANDRY, JAMES V NAME

STAREET ADDRESS 5373 BLUE |R|s CT STREET ADDRESS

CITY-ST-2IP NORCROSS GA CITY-ST-2IP

TILE 5 O petete | me [ change [ Addition

NAME ALTENBACH, JAMES S RAME

STREET ADDRESS 512 RESTON 'M“_L LN STRELT ADDRESS

CITY-ST-2IP MAR'E'TA GA CITY-8T-2IP

TMLE VPT O Delete TITLE T change [ Addition

NAME BOYLSTON, WAYNE HAME

STREET ADDRESS 244 UN]TY DH STREET ADDRESS

CITY-57-2IP MAR'ETTA GA CiTY-S$T-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

it (Ui EOUIRED

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. ) 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 i am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if

)-24-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR

" Date Daytime Phons #




