DOCUMENT #  F99000001 126 Sgp 14,2001 8:00 am
1- Eniy Name ecretary of State
GROUP VI CORPORATION OF GEORGIA \/ 09-14-2001 90007 028 ***550.00
Principal Place of Business Mailing Address
900 WESTPARK DR 900 WESTPARK DR (VXL T LV V)
STE 300 . STE 300 '
PEACHTREE _CITY GA 30269 PEACHTREE CITY GA 30269
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1871263 Not Applicale
Zip Country Zp Country §. Certificate of Status Desired $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T - T - - - [ Name- - e ——— . .
. .
MEAD, MICHAEL W ATTY. Street Address (P.O. Box Number is Not Acceptable)
24 WALTER MARTIN RD., STE. 3
FT. WALTON BEACH FL 32548 ’
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
Signatura, lyped or printad name of registered agent and title if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 on G ian Fi )
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 160. ii::lr;: n dag :;I:i;;utig: neing | fg‘g?ohgzzsae
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD . [ pelete TILE [ cChange [ Addition
NAME WILLIAMSON, RONALD K NAME
sTReeT apress | 800 WESTPARK DR STREET ADDRESS
CITY-5T-2IP PEACHTREE CITY GA 30269 CITY-5T-2IP
TMLE CPSD £ Delete TITLE [ Change [ Addition
NAME PACE, JAMES | JR. NAME
STREET ADDRESS | G600 WESTPARK DR STREET ADDRESS
CITY-ST-2IP PEACHTREE CITY GA 30269 Ciry-S7-21P
e VT megem e [Jchange [ Addition
" NAME-- - | WILLIAMSON,” MARK <J— i : NAME - = = = : oo T - -
STREET ADDAESS | @00 WESTPARK DR STREET ADDRESS
¢r-sT-2P | PEACHTREE CITY GA 30269 CITY-5T-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-21P CITY-ST-21P
TITLE ([ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
ILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corporation or the receiver or trustes empowerge ohexecut this repcrdt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

diher like glnpowered.

changed, or on an attachmenjmh an address \ith,
SIGNATURE: S@g‘%ﬂa Tirtee 2 EmUIRED 2-11-0  995-399.906

SIGN?f)ﬁE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Daytima Phone #

noHern

CR2E034 (5/01)



