e ———
FILED

m

2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 a
DOCUMENT #  FG8000003126 Secretary of State

1. Entity Name

|

CFN FINANCE, INC. 05-17-2002 90016 005 ***150.00
Principal Plgqe of QusfneSS Mailing Address
4450 RIVER GREEN PARKWAY. SUITE 100 1778 PEACHTREE RD AW
"DULUTH GA 3009% SUITE 700:NORTH TOWER
ATLANTA GA 30309 f
2, Principal Place of Business —_ 3. Mailing Address ”""" ml ml’ m" "m "m Ilm Ilm IIIII ml’ "Ill }ml II" ||I|‘“
(60 ChestooT SRee? | fp o) Hloitat 32 |
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T3 T T L A0 T '
City & State City & State . 4. FEl Number Applied For
\/é/ Z-l...bc/ 4/ “ p/g \///é.db l)e/yﬂ/{h!_ . 744 52‘2091687 . Not Applicable
le/?/ Jj Country 2 /?/0 3 Country 5. Certificate of Status Desired O ﬁg'g?qlﬁ%gﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
memim e . . . e w | Name e R . —_
. b 5 = = T e T e i T T R U,
cr CORPORATION SYSTEM ) Street Address (P.O. Box Number is Not Acceptablg)
clocr CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL [ Zpcoce

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
Signature, typed or pririted nama of regisiered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) 4 Make Check Payable to Department of State '

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

me L [p . g Delte T thes [ D/RceTo R Se L [ change [ Aciion

Nabge | RAFFAEH-C-CATRIEEN ™ v Ca-polive L. Vawdeplip :

STREET ADDRESS | 120-BLOOMINGDAHE-RB-3RE-FLOOR_ STEETADDRESS | /73 3 e s ig

onv-sT-7P | WHITE-PEAINS-NY-10605——— LITY-ST- 2P Mew /o.c , L )/ /00 3 L

TITLE

PCEG—
NAME RAFFAEL-6—CATHLEEN
STREET ADDRESS | 120 BLOOMINGDALE RD-3RD FLOOR

(X oelete

TITLE ThRe s O Le yd (O Changs  fE] Adeition
HAME sepweTh R Qatberr
STREET ADDRESS Los S

CITY- §T-11P \#A(/&_ A 1973

on-s-2e | WHITE PLAIN
, e ASSIsTew T SApeTaly [J Crange ] Additon

e leyT

[ﬁDelele
NAME ———t

CR2E034 (9/01)

AME——wnss 2 —__-\.jrprﬁ:u_. :,;._éU(L.KL-g Y
STREETADDRESS | /o &7 St

STREET ADORESS 1773W 700 N TOWER , Phele P F7 03
CITY-3T-2IF ) A _1jle

CITY-ST-2IP ATLANTA ’

TITLE {J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE ' VE ] ' [ pekete
NAME  ° PAYNE, JAMES™

STREET ADSFRESS | 4450 RIVER GREEN PKWY STE 100

CITY-§T-21P DULUTH  GA 30096

ITLE [ change [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ._—T_/ melete
mve | | EPORE-GERARD —

STREET ADDRESS | 4450-RIVER GREEN PKWY_STE 100
CIY-ST-20P DULUTH W’STE

TITeE S e T L O Change [ Addition

¥
NAME Lovis i, IACsye /!,
STREET ADDRESS | 4460-RIVER-GREEN-PIWY_STE 100 sTheer aooRess | /@ @/ : Ses
crvst7e | OUBUTH GA 30088 — CITY-§T-21F VY feckw , «/4 /15763

-13. | hereby certify that the information suppli ith this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sqpTEms ort is‘itrue gnd accurate and that my signature shall bave the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or these prpaweref] lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac ith gfl other like empowered.

SIGNATURE: FQuahw M. Boekiey 473/4'@ 2 (T4~ 000

P NAM\UF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #

TITLE S, . . . ¥ Detete
v L CUTT)ER-GANDRA- = -




