2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT#  F98000003568 “Secretary of State

UPS' co. 03-27-2002 90093 009 ***150.00
Principal Place of Business Mailing Address

55 GLENLAKE PARKWAY. NE 55 GLENLAKE PARKWAY. NE

ATLANTA GA 30328 ATLANTA GA 30328

KPR MK

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ 68669 Applied For
13 1 1 Not Applicable
Zi Count Zi Count it
P ountty P ountry 5. Cerilicate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Street Add {P.C. Box Number is Not Acceptable}
T ress L ] ! ce)
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.
L]

SIGNATURE

Signature, typed or printad hama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees

(See criteria on back) 3 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ASAT O Delete TITLE DE. [ Change hdditien | S
NAME AGRESTA, MAURICE M NAME Micheel k. EskeD e
stacet aooaess | 55 GLENLAKE PKWY. NE STRETADDRESS | 565 Ghlenl2k€ ParkDwm & 3
ety -31-2p ATLANTA GA 30328 GY-STIP | Adjan 2, GA 3028 §
TITLE AS O pelete TILE [ Change [ Acdition | G
HAME CALVERT, ELIZABETH W NAME
streeT ADDRESS | 55 GLENLAKE PKWY. NE STREET ADORESS
OITY-ST-287 ATLANTA GA 30328 CITY-ST-7IP
TITLE v Delete TITLE [Jchange [ Addition
NAME CAPOZZOLI, MATTHEW NAME
sTReer AD0RESS | 585 GLENLAKE PKWY NE STREET ADCRESS
CITY-ST-ZIP ATLANTA GA 30328 ¢ITY-S1-2IP
TITLE DVTS [ Delete TTLE [ Change [ Addition
NAME DAVIS, SCOTT NAME
sreeT anoress | 55 GLENLAKE PKWY. NE STREET ADDRESS
CITY-8T-2IP ATLANTA GA 30328 CITY-ST-2IP
HE ATAS [ Delete e [l Change [ Adaition
HAME PICA, EUGENE A I NAME
streeT acoress | 55 GLENLAKE PKWY NE STREET ADDRESS
CITY-ST-2P ATLANTA GA 30328 CITY-57-20p
TITLE O pelete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cenily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ( am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gpaddress, with ali other like empowered.

SIGNATURE:

RPN
Vx4

‘ R RN TEIE Y .
e R '.—"":L:,‘ét’mi&c;\g}’\g__vé\. "Pica S-135-05— (4od)28 - 093

Dl" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJIRECTOR Data Daytime Phone #




