2000 UNIFORM BUSINESS REPORT (UBR)

'‘DOCUMENT # F99000003102

1. Entity Name

HSI FINANCIAL SERVICES, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90148 024 ***150.00

Principal Place of Business Mailing Address
1000 CIRCLE 75 PARKWAY STE. 800 1000 CIRCLE 75 PARKWAY STE. 800
ATLANTA GA 30339 ATLANTA GA 303396052
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number _ Appfied Far
58 1538692 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
' Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and ulle it applicable {NOTE: Ragistered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 : ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 0. _Err'jg:'lgzn%agopnal:?b”mi';i”c'”g O fgj-g?o"g:zsse

{See criteria on back) 0 Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
IMLE P O elete THLE [l Change [ Addition 3
NAME HOWERTON, RICHARD T Il NAME %
STReET ADDRESS | 900 CIRCLE 75 PARKWAY SUITE 1450 STREET ADDRESS Q
CITY-ST-2IP ATLANTA GA 30329 CITY-ST-2IP 'éJ
TILE v ﬁ Defete TIME I Change [ Addition | O
NAME SNEAD, RAYMOND A JR ' NAME
STREET ADORESS | 900 CIRCLE 75 PARKWAY SUITE 1450 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-S7-2IP
TITLE v [ Delete TITLE Ol crange [ Addition
NAVE WILSON, REBECCA E _ . N ) . o
STREET ADDRESS | 1000 CIRCLE 75 PARKWAY SUITE 800 STREET ADDRESS «
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-ZIP
TLE C ] Delete TITE [ chenge [ Acdilion
NAME QUATTROCCHI, ROBERT ‘ NAME
STREET ADORESS | 1000 JOHNSON FERRY ROAD, NE STREET ADDRESS
CiTy-§1-2P ATLANTA GA 30342 CITY-S7-2P
TITLE D [ peiete ME [ crange [ Addition
NAME BLACK, GLEN J JR NAME
STREET ADDRESS | 2000 SOUTH PARK PLACE STREET ACDRESS
CITY-ST-ZiP ATLANTA GA 30339 CITY-ST-ZIP
TME D [ Delete TITLE [ change [ Addition
HAME CRUMP, ROBERT NAME
STREET ADORESS | 1968 PEACHTREE ROAD NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30300 CITY-ST-ZIP

13. | hereby certity that the informatiol

changed, or on an attachment

SIGNATURE: __(

an address, with all other like empowered.

: upplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplefhepital report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receivef gyirustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

20 [v0 TI08 M5~

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date' Daytime Phone #




