"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001307 May 04, 2000 8:00 am
. Entity Name
FOCUS DEVELOPMENT, INC. Secretary of State
05-04-2000 90146 029 ***150.00
Principal Place of Business Mailing Address
3 PIEDMONT CENTER. SUITE 710 9 PIEDMONT CENTER. SUITE 710
ATLANTA GA 30305 ATLANTA GA 30305-4657 AUvuzULY
F P s 1 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 1997560 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULLOM, PAUL J ESQ Street Address (P.O. Box Number is Not Acceptable)
CARLTON FELDS
ONE HARBOUR PLACE
TAMPA FL 33602 Ciy FL | 27 Coe

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragisiared agent end sitle Il applicable. (NOTE: Registerad Agent signature required when reinstating) GATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect _— )
o ; . Election Campaign Financing $5.00 May Be
Tax f|I|n.g rgquwement and elects to do so. After MAY 1, 2000 Fee wliil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME DEGUARDIOLA, EDWARD NAME

STREET ADDRESS
CITY-81-27IP

stwect aooness | 3 PIEDMONT CENTER, SUITE 710
anv-sT-2P | ATIANTA GA 30305

TME CEQD 0 elete
NAME BLONDER, MICHAEL J

STREET ADDRESS | 3 PIEDMONT CENTER, SUITE 710

cy-st-2k ) ATLANTA GA 30305

TITLE
NAME

STREET ADDRESS
CITY-S1-21P

[ Change [ Addition

TIMLE

HAME

STREET ADDRESS
CITY-ST-2

THLE SD [ petete
NAME BLONDER, GERALD

STREET ADDRESS | 3 PIEDMONT CENTER, SUITE 710

crv-si-2k ) ATLANTA GA 30305

[CJ Changa  [] Addition

TITLE O Detete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-21p CITY-ST-2IP

TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Dalste TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

oIy-ST1-2ip CITY-ST-21P

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report jgisde
of the corporaticn or the recelver or trugle

changed, or on an attachment with arf adgr5s

d-etey and that my signature shall have the same legal effect as if made under oath;

e empowered.

-

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informatian

that |1 am an officer or director

d to execytethf® report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ceenED U 2glon  [Heg)S( k-l 300

i

URE &HD n'?b OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR ( [ Date

Daytime Phona #

Fi

LW



