2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000419 “Secretary of State

BROOKSBUHR’ INC 03-24-2000 90022 002 ***150.00
Principal Place of Business Mailing Address
280 ELIZABETH STREET, SUITE B-201 200 ELIZABETH STREET. SUITE 8-201
ATLANTA GA 20307 ATLANTA GA 303071979 ) 8 2 5 ? 4 9
Suite, Apt, #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE !
City & State ‘ City & State 7 4. FE! Number Applied For
58-2 147262 Nat Applicatile
Zip Country Zp Country 5, Certificate of Status Desired M $8'75 Additional

Fee Required

_ - 6. Name and Address of Current Registered Agent .._ . 7. Name and Address of New Registered Agent
v Name
KIRSTEN L. BAIER, P.A. Street Address (P.O. Box Numt;er is Not Acceptable)
999 BRICKELL AVENUE, SUITE 700 :
MIAM! FL 33131 i
- City FL | 2 Coce ]

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 namé of regislered agent and title it applicable {NOTE: Registered Agent signature required when reinsiating) DATE
e b 4 et e e R TR ;;':,ﬁi?:m—wv,.‘»‘angmgﬂ,g};-.—m3.1.:«-11;,,'2\-t'f“,v e e e e TR s v e i
: - A - h . : [ B = 1i1h ! . . ; j% 4 ) M L
9. "finis Corporation s efigidle to satisfy its intangible ?,ﬁ,ﬁﬁili*ﬂﬁwM&gE‘_E;@as!}%OQ%iﬂn 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. St After!MAY:L. _Zbgg’ﬁfeé%vﬂlibe@S ibuti O
=TS 1 %ﬁ? sl el LSSl & Trust Fund Contributien. . . Added to Fees
(See criteria on back) - : Make!Check: .ayable,fofDepartmenf ; A * g o !
‘ R s o WA i M o S Nl ki 5 2 T ol K R Bk {
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e P O pelste TITLE [ Crange [ Addition | &
NAME BURR, THOMAS E JR NAME g
STREET ADDRESS | 280 ELIZABETH STREET, SUITE B-201 STREET ADDRESS
CiTY-5T-2P ATLANTA GA 30307 . CITY-ST-ZIP :
TITLE VS : (0 pete THLE [Jchange [ Addilion |+
NAME BROOKS,C.FJR HAME
STREET ADDRESS | 280 ELIZABETH STREET, SUITE B-201 STREET ADDRESS 5
OITY-5T-28P ATLANTA GA 30307 CITY-ST-71P
Tme '} - . M ﬂ’l}e}e{g == § e R {7 Change -] Addition (-
NAME YODER-LEYBA, BEATRIC NAME
STREET ADDRESS | 280 FLIZABETH smEEr’ SUNE B-201 STREET ADCRESS
CITY-ST-2IP ATLANTA GA 30307 CiTY-§T-7IP
TiTLE O oelete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2IP CIy-5T-20P
TLE 1 Delete TITLE [ Change []ﬂ\ddition
NAME ’ ’ NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-ST-2P
TITLE ’ : 1 Delete CTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lega! eliect as  made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other |jesempowered. ‘
SIGNATURE: Sloo  Yowsh-ddm
Daytime Phone #




