2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006816 FILED
1. Entity Name A l' 03, 2000 8:00 am
04-03-2000 90184 013 ***150.00
Principal Place of Business Mailing Address
ST RORTH GLYAN STREET «d53 NORTH-GLYNN STREET
FAYETTEVILLE GA 30214 FAYETTEVILLE GA 30214-1172
110 HOWALD LRANE 110 Howntd LA E oAl
FAYETTEVILLE, 6A 30245~ FRAYETTEVI LLE, 64502 /S
> i i N AT AREACTED A
/70 HowALD L AWE. /10 fHowrAD LAWE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
git‘& State Ve ' City &é&};tez 9 , 4. FEI Number 58‘2353138 :zrizc; ll:arble
Zii; D2, 00‘22"5 A Z‘ipgp 2,67 Cci“m% S 5. Cenificale of Staws Desired 1 fg-;?qﬁf:{;“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
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.

SIGNATURE
Signature, typed or printed name of registered agent and itle f apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - :
Tax ling requirement and siecs to o . ?E/ After MAY 1, 2000 Fee will be $550.00 e o e raend 1y 3500 ay 5o
(See criteria on back) Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREQORS IN 11
TITLE cP O] Delets me g2 Change [ Adcition
NAME ROTH, JAMES NAME RorH, TAUES
sTreer A0ORESS | 105 OAK SHADOW WAY STREET ADDRESS | B7 5™ MASE EN Gt Zo&a/
orv-si-ze | FAYETTEVILLE GA 30215 CITY-ST-21P BROOCKES A Bozos5
TITLE WS O Delete TILE - BChange  [J Addition
NAME PAYTON, DENNIS L NAME DEINIS L. PARY 704]
streeT AooRess | 130 CHADWICK DRIVE STREET ADDRESS | B LOBIN S o) BLAD
CITY-S57-21P PEACHTREE CITY GA 30269 CITY-sT-21P PEACHTREE Cr 7V, crt-TO2ES
TILE 2 Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7PP CITY-ST-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ cChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is Irue and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugiee empowered to execule this-fepgpr: as reguired by Chapter 807, Florida Staines; and that rmy name agppears in Biock 11 or Block 12 i

changed, or on an attachment with g#@address, with all cther {
B -
L Yt oo 77004415

&HING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



