2000 UNIFORM BUSINESS REPORT (UBR)

R |

DOCUMENT # F98000004308 Apr 22F12]65:(])) 8:00 am

DM SERVICES, INC. ecretary of State

04-22-2000 90016 041 ***150.00

Principal Piace of Business Mailing Address
160 TECHNOLOGY PARKWAY 160 TECHNOLOGY PARKWAY
NORCROSS GA 30082 NCRCROSS GA 300922911

gy o [ 2e5 Teserec_cé | INRNRMMIAN

Suile, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
§o (Te RO 0 ? utll\a ‘
City & State City & State 4. FEI Number Applied For
Noe Cle OS S ?A JUOQ C@S} M " 58‘2123863 Not Applicable

$8.75 Additional

Z% 00 ? l C?jtrg"A' Z%Ooq 7__ Czjtfys A_ 5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALONO' STEVEN M - 7 ‘ étreel Address (P.O. Box Number is Not Acceptable)
CARLTON, FIELDS, WARD, EMMANUEL

215 S. MONROE STREET, SUITE 500
TALLAHASSEE FL 32302

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.

CR2E034 (9/99)

SIGNATURE
Signalture, typed or phnted name of registered agent and titie if apphcable. {NOTE: Rexyistered Agent signatura raquired when reinstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
- . i 10. Election C n Financin
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzt ';rjn da(r:n oa?:?buti:an "9 O iﬁ'ggo“gzz SBe
(See criteria an back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE C [ Dekete TITLE [ Change [ Addlticn
NAVE CUSTARD, A. RICHARD 250 £LSEALCH CF || wee
STREET ADDRESS | 487Z6-AVALONG-RIDGE-PARKWAY. strdos STREET AUDRESS
on-si-z» | NORCROSS GA-3887 300 94, oy s1-2¢
TIMLE DST 1 Delote TITLE [ Change [ Addition
e HAIGH, E. NMOCks 3570 REsgaRH 7 | v
STREET ADORESS | 460-TECHNOLOGY-PARIKWAY s7e 00 STREET ADDRESS
orv-size | NORCROSS GA 30092 CITY-5T-20P
TILE P : [T Delete TITLE ‘ O change [ Addition
NaME NIMOCKSHAIGH, .E. 850 L5SGRacH of | . S R . -
STREET ADDRESS hdBO-JECHNOLOGY-PARKWAY sﬁp Ao s STREET ADDRESS
CITY-S7- 7P NORCROSS GA 20092 CIY-ST-21P
TITLE v [ Delete TITLE [ change [ Addition
NAME ALLEN, WILLIAM B 35S0 L6 Eneclt oo NAME
STREET ADDRESS | $60-FECHNOLOGY-PRWY s7e 200 STREET ADDRESS
CITY-§T-7iP NORCROSS GA 30092 CITY-$T-2IP
TmLE (3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . ' STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TME O pelete TILE DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, ! hereby cerdfy ihat the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | {urther certify that the infarmation
indicatéd 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 corporaticn or the receiver or trusiee 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 an address, with all gther like empowered.

SIGNATUR ; T K Al -1 -v0 7 0-029- 878/

SIGNATURE AND TYFED O P D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¥




