2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1 Enlity Name o cor,pr s
L A _.’ LIS

# F99000001551 -

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90189 021 ***150.00

CI2, INC.

'

P e
RN A
Lo

Principal Place of Business Mailing Address

200 GALLERIA PKWY. SUITE 1550
ATLANTA GA 30339-59%60

200 GALLERIA PKWY. SUITE 1550
ATLANTA GA 30339

COB11530

AU RARIDANE R

2. Principal Place of Business 3. Mailing Address

I

E Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SFACE

[ City & State City & State 4. FEI Number | [Applied For

E 58‘2165936 | I Nt Ayt
7 o - "

E ® ) Cou‘ntry - 2 Country 5. Certificate of Status Desired i ?g'ggqﬁ:j;;mm

I S

H 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

] - e ot — | Name

I - - . - - - - - . - .___“'H' - L e e

] C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)

E 1200 SOUTH PINE ISLAND ROAD '

| PLANTATION FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ’ DATE s
. . . - . . . " : Lo . ‘. ’ R 4'
9 This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanding $5.00 May 8o
#17Tax filing requirement and slects to da s0. N After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
- Vi (Séecriteria on back) i nd =|  Make Check Payable to Department of State
i1, OFFICERS AND DIRECTCORS l 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE ) Change [ Additior
we | BAYUS, ANDRELLA N
sTReET abDAFSS | 200 GALLERIA PKWY, SUITE 1550 STREET ADDRESS
Y -ST-70 ATLANTA GA 30339 CITY-s1-21p
TILE S L O Gelete THTLE [JChange [ Additior
NAME FANNIN, ANN : : : NAME
STREET ADDRESS | 200 GALLERIA PKWY, SUITE 1 STREET ADDRESS
CITY-5T-21P ATLANTA GA 30339 CITY-ST-21P
TITLE AS O celete TTLE [ Change [ Additior
NAME KILLGREW, MARY NAME :
7y smeeraooRess | 200 GALLERIAPKWY; SUTE*1550=——- ~ -~ .- - | STRECTADDAESS - .. -
CITY-5T-21P ATLANTA GA 30339 CITY-ST-2IP -
e ’ : _ O Delete TITLE [ Change [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [[J Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-$1-21P
TITLE [ petete TITLE [ change [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-21F

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or gfioplemantal report is4fueland accurate and that my signature shail have the same legal effect as if macde under oath; that | am an officer or director

of the corporation or the rdceiver orhrusige empbwered to execute this report @s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ent wi

changed., ar on an attach 2 . with gl other like empowered. i

) ) ,

SIGNATURE; ="/ X le oyl 1/13 /0o LW A5~ 3167
Date Daytime Phone #

13. | hereby certify that the informatieq suppiied with thi

sl




