2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000247 FILED
1. Eniy Name May 19, 2000 8:00 am
NRSL, INC. Secretary of State
05-19-2000 90056 006 ***150.00
Principal Place of Business Maiting Address
1825 BAl LAKES BLVD. SUITE 250 1825 BARRETT LAKES BLVD.. SUITE 250
KENNESA 0144 KENNESAW GA 30144-4565
R O AR Q00T A
4710 gisen hower Bivd .
Suite, Apt. #, etc, Suite, Apt. #, efc. OC NOT WRITE IN THIS SPACE
Suite, &3
City & State City & State 4. FEI Number -—ABEUEQ—FQR—‘ Applied For
af’npa 4 FL._- @_7% Not Applicable
Zip Country 4p Country 5. Certificate of Statu::Desw'red 0 $8'75 Additional
5324 : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Tt o 7w : Name T TR o e = - T
?ZEOCSSEEHR‘;&%NlSS&SNTSg 0AD Street Address (P.C. Box Number is Not Acceptable)
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.

crv-s1-2¢ | KENNESAW GA 30144

CITY-$T-2P

SIGNATURE
Signature, typed or printed name of registered agent and ta ¢ applicable., {NOTE: Registeren Agert signature requilsd whven rsinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 lection C ian i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %i; I:Sndag;,zigbnuti::ncmg fdsd'ggor‘g?éfe
{See criteria on back) O Make Check Payable ta Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE CEOD [ pelete TITLE Prestdosk— 2] Change (] Addilion
NAME SHELTON, GREGORY M NAME
sTReeT ApoREss | 1825 BARRETT LAKES BLVD., SUITE 250 STREET ADDRESS
orv-s-z¢ | KENNESAW GA 30144 CITY-ST-2P
TITLE TSCF O pelete TLE ¢FO ‘gcnange [ Addition
NAME WHALEN, JAMES F HAME
stheeT aoRess | 1825 BARRETT LAKES BLVD., SUITE 250 STREET ADDRESS

TITLE AS R[)e\e(e MLE []change [ Addition
NAME - QUIROS, PAUL A ) NAME - - e o
staee aopess | 191 PEACHTREE STREET STREET ADDRESS
omv-st-zp | ATLANTA GA 30303 CITY-§7-2p
TITLE ' 1 Delete TME 3 Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-71p Y- ST-7P
TTLE [ Detete e [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver ar trusiee empowered 1o execyfte 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 w" i an addregs, with gifjother kg empowered.

| SIGNATURE:

%3 i
. supuntl}u’mnn
:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytma Phone #

wrie s

CR2E034 (9/99)



