ht)

'2000 UNIFORM BUSINESS REPORT (UBR)

o1 "

DOCUMENT # F99000005996

*1. Entity Name A 5"3. i D
P Ay
HP/ST. CLOUD, INC. . o S LRETARY OF STATE
/ : ‘ ' 31415{04 OF CORPURATIBNY
Principal Place of Business Mailing Address : ' UI FEB 26 PH 3 h'z
850 NORTH POINT PARKWAY. SUITE 100 950 NORTH POINT PARKWAY, SUITE 100
ALPHARETTA GA 30005 ALPHARETTA GA 30005

EINS YRTERIERT™ (0]

City & State City & Slate 4. FEI Number AnndeJ:nH
5 Q" 3(9 O 3-§P“:L£ED FOR Mot Applicable
P Country . . Zip Country 5. Certificate of Status Desired O 58'75 Additio?al

Fes Required

6. Name and Address of Current Registered Agent— __ : - - =—n_7- Name and Address of New Registered Agent -
Name ) o

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M‘ % M Q/QQO /0/

Signature, typed or ptinted name of registered agent and titls if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to salisfy.its Intangible _ |=—n= == FILE NOWIIL.EEE18 855000 o} Ry —
~~Tax fiing requiretent and eiects to'do'so™———— (~After SEPTEMBER 13,2000 MIR Wil 68 $750.00 |~ oo o0 —creadn Fhencing ‘ffdgﬂo";:!; Be
(See criteria on back) ] Make Check Payah!a to Department of State '
i OFFICERS AND DRECTORS . 112 S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME cPT O Detete mE- ZO000) Il ey —Dadtign | S
HAME MITTLEIDER, DOUGLAS K NAME -4 %% - lglij% -0z %
STRee? ADDRESS | @50 NORTH POINT PARKWAY, SUITE 100 STREET ADDRESS w200, 00 w00, D0 §
CITY-SF-ZIP ALPHARETTA GA 30005 CITY-ST-2IP u
ol
TME Vs 7 Delete me Cichange [ Additon | G
HAME FOXWORTHY, MICHAEL L MNAME BDI'JD_{]E-‘?I"I 1303 ——=
swreer ooRess | 950 NORTH POINT PARKWAY, SUITE 100 STREET ADDRESS ~03/06/01--01031--003
CITY-§T-2IP ALPHARETTA GA 30005 CITY-ST-ZIp *#x¥500. {0 #%#*EUD. ]
TILE = T T e o0 TF E Dl B - TN hange ] Addition | ~
NAME St NAME™ -~ - a®)
STREET ADDRESS STREET ADDRESS o - RS —
CITY-ST-2IP CITY-5T-21p
-_:HTITLE O oelete L [ Chasge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-§7-2PP
TITLE [ petste TITLE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

i this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
g accura‘te and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
] pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatjo
indicated on this report or sug
of the corporation or the reg

- changed, or on an an

T
SIGNATURE: ".',,.l' (I M D/ I-901 -'

Datg Daytime Phone #




