2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000251 Aug 25,2000 8:00 am
- Entty Nerme Secretary of State

U.S.AF. INC. § 08-25-2000 90003 037 ***550.00
Principal Place of Business Mailing Address
882 MAIN STREET. SUITE 140 882 MAIN STREET. SUITE 140
CONYERS GA 30012 CONYERS GA 30012

TN

Il

2. Pringipal Place of Busigess 3. Mailipg Addres; “lm"ml ]I
. i
A Vi I ﬂ&jok 2254
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8. State City BuState ‘4, FE! Number ¥ Applied For
, ‘&nz/gr)' 6 ﬁ S, 6-/4 58-2318472 Not Applicatiie
Zip r Country Zip 7 Country » . $8.75 addiional
\Q%ﬂ' 30 0, 2__ 5. Certificate of Status Desirec | Foe Required
6. Name and Address of Current Registered Agent I } . 7. Name and Address of New Registered Agent  _ _ —_—
Name
CORPORATE ACCESS INC. Street Address (P.C. Box Number is Not Acceptable)
236 E. 6TH AVE.
TALLAHASSEE FL 32303
City FL Zip Code

8.fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SGNATURE

Bignature, typed o printed name of registered agent and title if applicable. (NOTE: Aeg Agant zig guired whan rei ) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 - - 10, Elect: .
. . Election Campaign Financi
Tax filng requirement and elects to o so. After SEPTEMBER 12, 2000 Min. will be $750.00 Tlegton Cambaign L nanand fﬁ-g&“ggfe
{See criteria on back) O Make Check Payable to Dapartment of State ’
11. OFFICERS AND DIRECTORS 12—. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 "
TITLE P [ Delete TITLE Hchange [C] Addition 8_
NAME BORG, TINA E NAME e
} .
STREET ADDRESS | 882 MAIN STREET, SUITE 140 STREET ADDRESS ?/ y /V Mdﬂt ﬁ: J'I.u 7‘2//?0 é
Lt
orv-st2P | CONYERS GA 30012 oy-sT-2 Conyers GA 3p0]2- &
L 3 oelete TIRLE “irea J‘; e {1 Change ﬁ:ﬂddin‘on &)
NAME ‘ NAME “T .
STREET ADDRESS STREET ADDRESS omax 6 ' wé' ﬁz?
reocl gl
CITY-$T-2IF CTY-5T-2 4505 Bluae ff
TE SR - . Choelee - - mme —|Flgr ety L7 2 T T o ) Change- (] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TTLE O petete TNLE [J Change [ Addition
NAME ’ - NAME
STAEET ADDRESS S . STREET ADDRESS
CITY-3T-2P = S CITY-S7-2P )
TITLE . (3 Delete TILE [Jchange [ Addition
© NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ciry-§1-2ip
TILE O Detete TITLE (3 change [ Addition
NAME NAME
STREET ADCGRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered o 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 gddress, with ail other like empowered.

DD e - Shotee  G7F 229978

RECTOR 4 Date Daytime Phone #

SIGNATURE:




