2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND 7&79 OR F‘u\\'rzn nﬁae OF s:eutl
1/ W

iﬂ?ﬁ DIRECTOR Dawa 7 Daytime Phone #
'

DOCUMENT # F98000003400 Feb 13, 2001 8:00 am
1. Entity Name
THE PRESTON PHILLIPS PARTNERSHIP, INC. Secretary of State
02-13-2001 90014 017 ***150.00
Principal Place of Business Mailing Address
9000 GENTRAL PARK WEST, SUITE 100 9000 CENTRAL PARK WEST, SUITE 100
ATLANTA GA 30328 ATLANTA GA 30028 {19590
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £8-2158946 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desied ~ []  $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) B Name _ 7
[ C T CORPORATION SYSTEM - _ — - ——
Street 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.
SIGMATURE
Signature, lyped or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) an ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campalgn “nancing $5.00 May 86
o Trust Fund Contribution. O Added to Fees
(See criterla on back) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
L PT O Delete e Olcrange (] Addiion | &
NAME PRESTON, ROBERT N NAME =
sTREET ADDRESS | 8000 CENTRAL PARK WEST, SUITE 100 STREET ADDRESS 3
CiTY-5T-2IP ATLANTA GA 30328 CITY-ST-7IP g
o
e CS O Delete TITLE O Crangs [ Additon | &
NAME PHILLIPS, JERRY J JR. NAME
streev aoceess ) 9000 CENTRAL PARK WEST, SUITE 100 STREET ADDRESS
Chy-§T1-2IP ATLANTA GA 30328 CITY-ST-2IP
e v (1 Delete TINE O change [ Addition
NAME DAVIS, SCOTT NAME
| STREET ADDRESS” [~ 9000 CENTRAL PARK WEST, SUITE-100— =" ||~ STREET AIDRESS
CITY-ST-2IP ATLANTA GA 30328 . CITY-57-21P
TITLE [ Delete TITLE 14 [ Change EAdd[tion
HAME NAME atin Pa }J
of Porl b F#jo0
STREET ADDRESS STREETADDRESS | ‘g pan Cenrdr e
CITY-ST-2P CITY-ST-ZIP AdliAde GH 328
TMLE O3 Delste TIILE v ' (3 Change )@ Addition
NAME NAME pav ] Dﬂ-.f- o o
N
STREET ADDRESS STREET ADDRESS | 9 060 Conet e
GiTY-ST-2IP CITY-ST-21P Af)arde, GB 30328
TIILE O pelete TTLE Priwel F"’“' | O] Change K3 Addition
NAME NAME Riched kil ARy
STREFT ADDRESS STREET ADDRESS T Gt Pu-&, (. [ &0
CITY-ST-ZIP CITY-ST-ZIP Adlente A Zo32¥
13. | hereby certify that the information supplied wilh this fling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| address, wit or li powerad.
SIGNATURE: /ol 770-39C-g152



