2002 l';N;IFOF!:I\:III BUSINESS REPORT (UBR) Feb 20F§%(];:2D8.00 am

2
ngNl;{n'ZAENT #: F9800000241 8 Secretary of State
5o mL S, .
ADVO CORPORATION OF! GEORGIA™ 02-20-2002 90050 026 ***150.00
Principal F’Iace of Business Mailing Address
3067 I-K)LOOMB BRIDGE RO.[ STE..800 3867 HOLCOMB BRIDGE RD.. STE. 800
. NORCROSS GA 00%2- NORCROSS GA 30032
S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
) A N 53‘191 1567 Not Applicable
Zip - CE R Count_(y Zip Country 5. Certificate of Status Desired (| $8'75 Additional
. o ’ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T ) Name T -
C T CORPORATION SYSTEM Street Address (P.O. 8Box 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 Fiorida.

SIGNATURE :
. Signaturs, typed or printed name of registered agent and lille it applicable. {NOTE: Registered Agent signature required when remslatigg) ::{E."‘- ? ’..“v_
9 s corporatian is.eligible to satisfy its Intangible o FILE NOWIN FEE 1S $150.00 ; (o Fimaei
T Tax ll‘ngr‘equuemen?ﬁad e!ecis tc:'do 50. o B Aﬁer May 1,2002 Fee wil} be $550.00 10. $Iec:|'c;n %aénpalg; !Elﬂan0|ng 0 $5'00 May Be
(Ses criteria on back) O Make Check Payable to Department of State rust Fund Confibuzen. Added to Fees
1. OFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE ) CP . 2 pelete TITLE [Jchange [ Addition
e )| 'KRAXBERGER, DAVIDM:#: 72 7 NAME
STREET ADDRESS | 3867 HOLCOMB BR{DGE RD STE 300 STREET ADDRESS
GITY-ST-2P NORCROSS GA 30092 3 S CITY-8T-21P
TITLE VST . M Delete TILE O change [ Addition
wse | KRAXBERGER, LUNDA KA
STREET ADDRESS | 3887, HOLCOMB BRIDGE RD., STE. 800 STHEET ADDRESS
CITY-ST-2IP NORCROSS GA 30092 CITY-5T-2P
TILE - - [ elete.. - TIE X . Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE [ Delete TILE [ Change [} Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-21P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-§T-2IP
TITLE : 3 deleta TITLE [J change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
S true and accurate and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director
cowered to execute this rg) Btas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like
/’5&-#1—-* TR0 - )/ Fhpoo

Date Caytime Phone #

13. | hereby certify that the information supplied w;
indicated on this report or supplemental rej
of the corporation or the receiver or trug
changed, or on an attachment with a;

SIGNATURE:

s:c.uArunE AND TYPED OR PRINTEDS NAME OF SIGNING OFFICE##DR DIRECTOR

repeoaen

1w

CR2ED34 (9/01)



