“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO98000004967 May 03, 2001 8:00 am
fbviicAiy Secretary of State

CENTENNIAL EMPLOYEE MANAGEMENT CORPORATION | 032001 G115 047 =150 00
Principal Place of Business Mailing Address
400 PERIMETER CENTER TERRACGE. SUITE 650 400 PERIMETER CENTER TERRACE. SUITE 850
ATLANTA GA 30346 ATLANTA GA 30346
Suile, Apt. #, etc, Buite, Apl. #, etc. B¢ NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B8-2081618 Applied For
Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired | gg'zgqlﬁ?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G T GORPOHATION SYSTEM Strest Address {P.G. Bex Number is Not Acceptahle)
1200 SOUTH PINE ISLAND ROAD e . Hox R P
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 bath, in the State of Florida.

SIGNATURE

Signalure, typad o printed nama of registered agent and 1itle if applicable. ({NOTE: Registered Agent signaturé required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FHLE NOW!!! FEE IS $150.00 , i
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. ﬁig??:%agg;;?gu“gﬁnmng 0O fg;ocgow'!:zsse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTC O Delete THLE o Ol change [ Addition
NAME EATCN, J. § NAME -
streer aockess | 400 PERIMETER CENTER TERRACE, SUITE 650 STREET ADDAESS
CITY-ST-2IP ATLANTA GA 30346 CITY-$T-2IP
e v O petete TILE Ol Change [ Addition
NAME DAHL, ALAN C NAME
streel a0Dness | 400 PERIMETER CENTER TERRACE, SUITE 650 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-2P
TITLE S [ petete TITLE [ change [ Addition
NAME QUIRDS, PAUL A NAME
stReeT aookess | 191 PEACHTREE STREET NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30303 CITY-ST-2P
TITLE AS O delete TITLE Ol Change [ Addition
NAME BENNETT, LISA A NAME
stRecT aookess | 400 PERIMETER CENTER TERRACE, SUITE 650 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30346 CIrY-ST-2IP
TiTLE AS O Delete Tme JChange [ Acdition
NAME COSBY, TRACEY C NAME
sTREeT ADRess | 400 PERIMETER CENTER TERRACE, SUITE 650 STREET ADURESS
CITY-ST-2IP ATLANTA GA 30348 CITY-ST-2IP
TITLE 7 Delete TTLE o [ Change  [*] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS | /
CITY-ST-2P : CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on 1his 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 directer
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered,

0y

SIGNATURE: ﬁ”w Lot 4[30fo 1 (71710)730-1103

SIGNATURE AMD TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytirne Phone #
e N \
? !

CR2E034 (10/00)



