T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000005847

May 01, 2002 8:00 am
Secretary of State

APE) =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certity that the information

indicated on this report or supp!
. of the corporatlon or the reck

ith an addirefSYwith all other dike empowered.

ZidKeith g Dogm:nEY ‘//{/bz

mental 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
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L78- 356 0188

ICER OR DIRECTOR

Daytime Phone #

1. Enmy Nama -
_‘
URQMED SUPPUES. INC. 05-01-2002 91600 033 ***150.00
Principal Place of Business Mailing Address
1095 WINDWARD RIDGE PKWY 1095 WINDWARD RIDGE PKWY
SUITE 1_70 . ! SUITE 170
ALPHARETTA GA 30005 ALPHARETTA GA 30005
2. Principal Place of Business 3. Mailing Address ”II"II ml 'mlm" ||||| llm III" Ilm llm I"l”lm lm] llly |l||~‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2215607 Not Applicable
P Country “p Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— o L B R R R e T R e T == _Name = TN I =T N TR ., Jor P NI, oy e o e
—COLON JANE HERBER 7 _JScrenss 7
! " Sireet Address (P.Q. Box Number is Not Acceptable)
A4145-SW-100-LANE— 290/ CurRY Fogn Aosh
—MIAMI-L-33186
SwrréE 208 4
City Zip Code
ORLAN DO FL | =, 206
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
I .4,
SIGNATURE U A, LSE Loo2-
S\gnalbra. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
10. Elect Fi
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Tri;‘,‘Z:fd"’gg’;'fguﬁg‘:”c'“g iﬁ:gﬂoﬁz Be
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DP . _ O pelete TITLE DN B Change [ Addiion §
NAME DORMINEY, KEITH B NAME e
staeeT acoaess | 8490 EDWARDTON DRIVE STREET ADDRESS §
*CIry-ST-7iP ROSWELL GA 30075 CITY-ST-2IP W
L TTE DV ) [ selete TITLE Change [ Addition 5
NAME BURNS, HERBERT C Hl - NAME
stReet A0DRESS | 120 LEEWARD RUN CT. seeTaDDREss | L 35 Lo NG wooD LANE
om-si-2¢ | ALPAHETTA GA 30005 Gy -ST-2P ALPHARETIA, GA 3000
RTES . - el Pl st s te o e et == Elpgigle = 0 TIE - == f— DF" R T S - Bt Change  [J'Addition | -
HAME WEATHERFORD, JAMES A NAME
STREET ADDRESS | 256 OVERLOOK RCAD STREET ADDRESS
CiTY-S$T-2IP DAWSONVILLE GA 30534 CITY-5T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME ; NAME
STREETADDRESS § 4 » ‘ STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P



