2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ISGL000 W

' j [ ]
DOCUMENT # F99000001551 May 21, 2002 8:00 am
1. Enity Narme . Secretary of State  :
Ci2, INC. 05-21-2002 91206 042 ***150.00
Principal Place of Business Mailing Address
200 GALLERIA PKWY, SUITE -+556— 200 GALLERIA PKWY. SUITE 468~ Uvwuvue
ATLANTA GA 30339 ATLANTA GA 30339
2. Principal Place of Business 3. Mailing Address “Il”" |||| ||“| |||'| IH” ||||l||“| ||Il| Ilm “"I ||l|[ Illll “II 'Il!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[Zo0 . [ 200
City & State ' City & State 4, FE| Number ¥ Applied For
’ 58 2165936 : Not Applicable
an Country Zip Country 5. Certficate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORPORATE S INC.
1CS C 0 ERVICES Street Address (P.O. Box Number is Not Acceptable)
.. 1408 HAYS, STREET SUTE.#2__. .. .. SN N R e . _
TALLAHASSEE FL 32301
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 Florica.
i
}
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agenl signaturs required when roinstating) DATE
. o e . "
9. 1h|sfﬁprporal|c_)n is ehg|b|§ tcl) sallsfyc;ts Intangible At FiII;lE N1OV2\:J;2 I;EE |Si"$; 5250500 o0 10. Election Campaign Financing $5.00 May Bo
ax nng rgquwemenl and elects 1o do so. er vMay 1, ee Wi e . Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Gelele TMLE O change [ Additien | S
NAME BAYLIS, ANDRELLA HAME [}
streeT aoDress | 200 GALLERIA PKWY, SUITE 1550 STREET ADDRESS §
CITV-5T-21P ATLANTA GA 30339 CITY-ST-2P @
i
TME S O Celete TmE [ change [ nddition | O
RAME FANNIN, ANN NAME
streer aooress | 200 GALLERIA PKWY, SUITE 1550 STREET ADDRESS
CITY-ST-7P ATLANTA GA 30339 CITY-§T-2IP
MLE AS O Delete TLE [ Change [ Addition
NAME KILLIGREW, MARY NAME
sTREET Aooress | 200° GALLERIA PKWY, SUITE 1550 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30339 CITY-ST-ZIP
TmE ] Delete TMLE N ) ) _ DOCrange [ Addition
. :NAME'“{ o A, i R e mume L SR I i m e —Tmesz s TJAME' L= —_TE L .- - < =
STREET ADDRESS STREET ADDRESS N
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TTE [ Delete TITLE (O cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-7iP
13. i hereby certify that the information supplied with this filing dees not qualify for the exem stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatad on this report or sub j that mylsignatfre shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rece quifed bylChapter. 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach
SIGNATURE: Y26 -02— 770- 435 -2R6T
' Date Daytime Phone #




