2000, UNIFORM BUSINESS REPORT (UBR)

o FILED
DOCUMENT # F98000002333
1. Entity Name A l' 28, 2000 8:00 am
LEE'S FRANCHISE SERVICES, INC. ecretary of State
04-28-2000 90049 028 ***158.75
Principal Place of Business Mailing Address
5995 BARFIELD RD. 5395 BARFIELD RD.
ATLANTA GA 30328 ATLANTA GA 303284411
Suite, Apt. #, efc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
58 2187181 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired X ?8‘75 A.ddjﬁo"a’
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Sireet Address (P.O. 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 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typad or printed name of ragistared agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b Erljstt 'g:n%agoﬁfbnugg‘na.ncmg O .?ci!la?ﬂom’\g?;ss °
(See criteria an back) | Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dv O Detete TIMLE [dchange [ Addition
NAME BENHAM, DOUGLAS N HAME
STREET ADDRESS | 5095 BARFIELD RD. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST-21P
TILE DV [ Delete TILE O change [ Addition
NAME COOPER, DENNIS E NAME
STREET ADDRESS | 5995 BARFIELD RD. STREET ACDRESS
CIFY-8T-2F ATLANTA GA 30323 CITY-ST-2IP
TITLE DCEQ O Delete TITLE . O change  [J Addition
NAME UMPHENOUR, RUSSELL V JR. NAME
STREET ADDRESS | 5995 BARFIELD RD. STREET ADURESS
CITY-ST-21P ATLANTA GA 30328 CHTY-ST-2IP
TITLE DVS O pelete TITLE O change [ Addition
N WELCH, J. RUSSELL NaME
STRET ADDRESS | 5995 BARFIELD RD. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST-2IP
TITLE P O Delete TITLE {Jchange [ Addition
NAME HILL, MORGAN D NAME
STREET ADDRESS | 5985 BARFIELD ROAD STREET ADDRESS
orv-st-zF | ATLANTA FA 30328 G- ST- 2P
mie ' O elete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee erpewered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, er an an attachment with an gddrefq, with all other like empowered.

SIGNATURE e AR\ . 1T U0 ERUSSELL WELCH, SVP/SECY 4/24/2000  (404)256-4900

" SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



