2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003527 FILED
1. Eniiy Name Feb 25, 2000 8:00 am
02-25-2000 90008 021 ***150.00
Principal Place of Business ! Mailing Address
5500 LILBURN-STONE MOUNTAIN ROAD 5500 LILBURN-STONE MOUNTAIN ROAD
STONE MOUNTAIN GA 30087 STONE MOUNTAIN GA 30087-2841
R e IFCE TR
SBuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
N 58 2392159 Not Applicable
Zip Country Zp Courniry 5, Cenificate of Status Desired 0- $8'75 -Additional
B e . . - ' Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (PO Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction C ion Financi

Tax filing requirement and elects to do so. Q/ Atter MAY 1, 2000 Fee will be $550.00 0 Trﬁ;Iﬁzndaénop;a::?;un::rl0|ng 0 i%gotoh’igs;sﬁe
(See criteria on backy Make Check Payable to Department of State
1, o OFFICERS AND DIRECTORS | B3 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC [ Delete TILE [l Change  [C] Addition
NAME TANT, CLYDE R JR NAME
STREET ADDRESS | 5500 LILBURN STONE MTN RD STREET ADDRESS
CITy-51-2IP STONE MOUNTAIN GA 30087 CirY-s1-2P
WLE wWC . [ petete TIME [ Change [ Addition
NAME CLARK, CLIFFORD M NAME
STREET ADDRESS | 6991 PEACHTREE IND BLVD STE 400 - f swemaonness (A% O V& Peacktree —R‘Q\ Ste. A
ov-s-2¢ | NORCROSS.GA 30092 . s S\t L 64 30081
TMLE SDT ' O Delete TILE [ Change L] Additicn
NAME CLARK, DIANE A NAME A RA
achiree. +e

sTheer anoresS | 6999 PEACHTREE IND BLVD STE 400 e ovess 1\ OV Pe + Ste (A
ciry-$1-2Ip NORCROSS GA 30092 ciry-51-21P Dialuth \ =R 3opQlp
TLE . [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-§T-2P .
e [ Delete TmE ' O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CiTY-§T-2P
TITLE h O Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
SITY-S1- 2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or Trusiee empowerad 16 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or oh an attachment with an address, with all other like empowered,

SIGNATURE: (‘,él,dﬁ—-ﬁ'f& L X~ [-S-00  (1lo-7V1-Foo2]

SIGNATUEAZE?WWWHCER OR DIRECTOR Date Dayume Phone #
A o o .

CR2E034 (9/99)



