—_—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9000003885 Feb 09, 2000 8:00 am

1. Entity Name
MICHAEL DEVELOPMENT COMPANY Secretary of State
02-09-2000 90223 008 ***150.00

Principal Place of Business Mailing Address
2375 HOPEWELL PLANTATION DRIVE 2375 HOPEWELL PLANTATION DRIVE
ALPHARETTA GA 30004 ALPHARETTA GA 30004-3641
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applisd For
561908161 I ety
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent . | 7. Name and Address of New Registered Agent
N Narme
———EVERETT, ANTHOWY:M ——— == e e = =g Aiirass (P.O. BOX NUMDE? & NoTACTepiable) —
5000 BAYSHORE BOULEVARD e ;
TAMPA FL 33611
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typad ar printed name of ragistered agant and utie if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
. L o . -
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 tiay ~
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 e O
) Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. " GFFICERS AND DIRECTORS I B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD [ Delats TITLE CdChange [
NAME ELY, MICHAEL L NAME
STREET ADDRESS | 2375 HOPEWELL PLANTATION DRIVE STREET ADDRESS
CITY-ST-ZIP ALPHARETTA GA 30004 CITY-§T-2IP
THLE S O berete TE Ochenge ..
NAME KASPER, RUSSELL H NAME
STREET ADDRESS | 3490 PIEDMONT ROAD #400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305 CITY-ST-21P
TITLE O celste TITLE Dchange '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _7 - ClT\iiST-IIP ) - _ -
TILE (" Detefe *‘I'—mLE‘——_‘""-‘ = > Erehange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE 3 Delste TITLE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ML [ pelete TIMLE : Cdchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

(s filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify tha the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direciur
dered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock %

13, | hereby certity that the information supplied wi
indicated on this report or supplemental repor,
of the corporation or the recjver A tryfee e
changed, ¢r on an attachmen\ withla g pther like empowered.

SIGNATURE: ___: /) AiiMiciRelO L. €U TresrdenT t!'_{!:m T 41545

SIGNATURE AND TYPED OR PRINTED I‘ME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




