2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  F99000001503 MSar 28, 2002f %.00 am
1. Eniiy Nar ecretary of dState
. 4
PEAGHTREE MANAGEMENT CONSULTANTS, INC. 03-28-2002 90164 003 ***150.00
Principai Place of Business Maiiing Address
250 SOUTHERN-HIt TAVE _250-SOUTHERN MU TRIVE GUU4G 340
DULLTH GA 30097 DULUTH GA 30097
2. Principal Place of Business 3. Mailing Address “Il"" |[|| ||||I m" III" |IHI Ilm |IN"I||| "“”ml II'II "" Im ’
10 AsesTT Vattey DR, W\ O Asee Vauzy DR.
Suite, Apt. #, efc. ' Sulte, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58‘2163702 Not Applicable
Zi Countr . Zi Count it
P uniry P ouniy 5. Certificate of Status Desired 0 $8'75 .ﬂ_\ddlttonal
Fee Required
6.. Name and Address of Current Registered Agent-- - -+ - - =—--=7. Name and Address of New Registered Agent -
Name
n’ | “ ": ELLL Street Address (P.O. Box Number is Not Acceplable)
101 E. MAHONEY STREET
PLANT CITY FL 33564-0789
m - n
n City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
W
SIGNATURE
Signature, typed or printsd name of registered agent and title it applicable. {NOQTE; Registerad Agenl signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fens
(See crileria on back) - g Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; [ Delete TILE O change [ Addition §
NAME GRAVES, ROBERT W NAME <
sTReET A00REsS | 250 SOUTHERN-HILL DRIVE sweeress | 1O, A esTT VA wey e %
CITY-ST-2IP DULUTH GA 30097 CITY-ST7-2IP &
me T [ Delete TITLE [ Change [ Adcition | O
NAME PLATT, RANDELLL = - NAE
STREET ADDRESS | 401 E. MAHONEY STREET STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33564-0789 ' CITY-ST-2IP
TILE - - - - e e - - -—[Z3 Dalete = TILE Rt e — " [OChange [ Addition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
CITY-S7-21P L CITY-ST-2IF
TILE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O petete TILE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-ZIP
TITLE 7 Delete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ﬂ CITY-ST-2P
13, | hergby certify that the informzae nblied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or EmepAal rebort 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 re rustgf empowered to 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 X gfidress, with all other like empowered. # .
(.. { K e — : P e e N .
SIGNATURE: /~_/\f DR .. Qsﬂ AES N 02 D7 5055
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Date v Daytima Phone #




