FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

Qi 10e0n |

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 5@ /A &0 .oy s Z2—1~ot tod-920-9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # o
ivrbt) F99000005099 ecretary of State
PLACE MANAGEMENT GROUP, INC. 04-18-2002 90496 036 ***150.00 =
Frincipal Place of Business Mailing Address
' CENTENNIAL TOWER GENTENNIAL TOWER
101 MARIETTA STREE'_I'. N.W.. SUITE 1050 101 MARIETTA STREET. NW.. SUITE 1050
ATLANTA -GA 30303-2780 ATLANTA GA 303032726 ’
2. Principal Place of Business 3. Mailing Address HII"III"I ll"l ||!"I|w III" Ilm "m llmll""lulm’l III“III
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-1676223 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O $8.75 Additional
& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-c T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
g' Signature, typed or printed name of registerad agent and Wile if applicable. (NCTE: Registered Agent signatie required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Elect - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16- Trizm r%agl g ;L?;ur;g'u:ncmg O fg;gqohgzzfe
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
MLE DCEC ) O Delete TILE Ocrange O Addiion | S
NAME ‘PHILLIPS, CECIL M _ NAME &
steer aoness | 101.MARIETTA STREET, N.W., SUITE 1050 STAEET ADDRESS 2
GITY-ST-2IP ATLANTA GA' 30303-2780- 7+~ - CITY-ST-2IP g.
THLE CFOS & Delets THLE [ =05} w; MrChange [ Addilion | &S
wse | COPELAND, BRADEN we |Percon, Regdall W e 1050
sTReETADCRESS | 101 MARIETTA STREET, N.W., SUITE 1050 sTReET ADDRESS | 1O FlpyY e ti@ Stveet Al
orv-si-2r | ATLANTA GA-30303-2780 ' Ciry-sT-2P AHanta . GA 30203 ~2780D
Jme b O elete _fome B o O ctange [ Addition
I T - T e s e
STREET ADORESS | 101 MARIETTA:STREET, N.W., SUITE 1050 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30303.2780 -§ cny-st-zIp
e D O peete TITLE O Change [ Addition
NAME CRANTS, D. ROBERT lil HAME
STREET ADDRESS | 101 MARIETTA-STREET NW, STE 1050 STREET ADDRESS
om-s7-20 | ATLANTA GA 30303-2780 CITY-SI-21P
TITLE 1 petete TTLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP




