2000 UMIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F99000004676 Apr 07,2000 8:00 am
? Enty ware ecretary of State
PTC-NET, INC.
04-07-2000 90096 001 ***300.00
Principal Place of Business Mailing Address
C/0 RALPH VACCARQ C/0O RALPH VACCARO
2727 PACES FERRY ROAD. SUITE 1200 2727 PAGES FERRY ROAD. SUITE 1200 : - ETNTRYNTY
ATLANTA GA 30339 ATLANTA GA 303396148 !
]
. Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
€ [~ Jr oo svite | —~ /2 00 ‘
City & State City & State 4. FEI Number g Applied For
1 58 2480704 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desred ~ []  $8-79 Addtional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—ra — — - - - — - & - — A - Nafme':-& - e =
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323(1-2525 |
City \ Zip Code
1 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b0jth. in the State of Florida.
SIGNATURE !
Signature, typad or printad name of registered agent and tile f appiicable. {NOTE: Registered Agent signalura required when reinstating) 1\ DATE
1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - I .
- . 10, Eiection Campaign Financing $5.00 May Bs
Tax !\'.mg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Gontribution. ] Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CcD O Delete e ! [J Change  [J Addition
NAME BROOKS, MARVIN G JR. NAME
sTRecl aDDRESS | 2727 PACES FERRY ROAD, #1200 STREET ADDRESS
orv-sT-2P | ATLANTA GA 30339 CITY-5T-2P
TNLE PD O Delste TILE [ Change [ Addition
NAME OWINGS, CLINTON B JR. NAME
STREET ADDRESS | 2727 PACES FERRY ROAD, #1200 STREET ADDRESS |
CITY-ST-ZiP ATLANTA GA 30339 CITY-ST-ZIP |
TMLE 8D, - 1 celete TILE ; [Jchange [T Addition
NAME ROBERTS, KENNETH A ’ ' R - -
STREET ADDRESS | 2727 PACES FERRY ROAD, #1200 STREET ADDRESS
CiTY-ST-2iP ATLANTA GA 30339 GITY-ST-2IP
TITLE [ velete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP .
e O Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-51-2IP ;
THLE O3 Delete TITLE f (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP CITY-51-2IP
13. | herehy certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bilock 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowered.
Lt , o shafe Ui
S/ T AL TS e D
SIGNATURE: : (O : 1 RALPE R, VAccpko  3/24)s0  “444- 5749
_BIGNATURBIAND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR F % V P | Datef ‘ Daytime Phone #

1
|
1

CR2E034 (9/99)



