FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
| DOCUMENT #  F99000001551
1. Enlity Name 05-02-2003 90714 008 ***150.00
Cl2, INC.
Principal Place of Business Mailing Address
200 GALLERIA PKWY 200 GALLERIA PKWY
SUITE 1200 SUITE 1200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
58'2 165936 Not Applicable
P Country i Gountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o Narng N B
TCS CORPORATE SERVICES, 'NC‘ Street Address (P.O. Box Number is Not Acceptable)

103 N. MERIDIAN STREET

TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE :
Signature, typed o printed nama of registerad agent and title i applicable (NOTE: Rogistered Agent signature requicac when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ L .
After May 1, 2003 Fee will be $550.00 et oo 35,00 tay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O] Delete TILE Fichange [ Addition
NAME BAYLIS, ANDRELLA RAME . i
SREET ADORESS | 200 GALLERIA PKWY, SUITE 1550 sierovkess (200 Galleria Pkwy, suite 1200
CITY-ST-EWP ATLANTA GA 30339 CITy-$1-21P
e S Coslee TITLE 3 Ckohange ] Addition
NAME FANNIN, ANN NAME Mary Killerbrew

STREETADDRESS | 200 Galleria Pkwy, Ste 1200

STREETASDRESS | 200 GALLERIA PKWY, SUITE 1550
Ciry-ST-2IP Atlanta, GA 30339

CITY-ST-ZP | ATLANTA GA 30339

ITLE AS ) [OJchange  [CHAddition
NAME | Debra Arthony =~ = ‘

SEETADDRESS | 200 Galleria Pkwy Ste 1200

GirY-51-2P Atlanta, GA 30339

TE__ JAS .. . - _ . Doeet
NAME KILLIGREW, MARY

STREET ADDRESS 1oy GALLERIA PKWY, SUITE 1550

CITY-$T-2IP ATLANTA GA smg

e

TILE (] velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE [ pelete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP OITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef‘iect as if made under oath; that | am an officer or director
of the corparation or the regéive pd isMport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attac i ik enli d.

SIGNATURE:

S@ella Baylis 4-24-03 770-425-2267

OFFICER OR DIRECTOR Date Caytime Phone #

I.I.QLO(D

AY

CR2E034 (10/02)



