2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that |
ot the corporation or the rgceiver or frustee empowered 10 execute this report as required by Chapter 60? Flgrida Statutes; and that my name appears
changed, or on an attaghrfent with an address, with alppther like empowered

SIGNATURE:

am an officer or director
jin Block 11 or Block 12 if

i o x//’q///omﬂsmf 4/2&/00 (912)223-923>

\; SIGNATURE AN.DT\"PkD OR PRINTED NAME ORJSIGNING OFFICER OR DIRECTOR Date

Daytime Phone #x 0 2 /

CR2E034 (9/99)

DOCUMENT # FO9000006605: | May 03, 2000 8:00 am
Rty | Secretary of Stat
FRIEDMAN'S MANAGEMENT CORP. ry or State
05-03-2000 90121 021 ***158.75
Principal Place of Business Mailing Address
4 WEST STATE STREET 4 WEST STATE STREET
SAVANNAH GA 31401 SAVANNAH GA 31401 EOOBI 1 ?
Suite, Apl. #, ete. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
“
City & State City & State ) 4. FEI Number H Apptlied For
R, =2 ] Not Applicable
- C - —
Zip ountry Zip Country 5. Certificate of Status Desired M/ §8°75 A‘ddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1Il FEE IS $150.00 10. Election Campaign Financi
. ) R paign Financing $5.00 may Be
Tan hhng $§:QU\remmi and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payabie to Departiment of State
11. COFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWLE CP O oelete TTLE [ Change [ Additicn
NAME SUGLIA, VICTOR M NAME
staeeT aDoress | 4 WEST STATE STREET STREET ADDRESS
CIy-ST-21P SAVANNAH GA 31401 CHTY-$7-2IP
TME DS (1 Delete TE Ol Change ] Addition
HAME THOMPSON, HENRY NAME
streeT anoress | 4 WEST STATE STREET STREET ADDRESS
CITy-s1-71P SAVANNAH GA 31401 CITY-§T-2P
TMLE T O Dalete TILE 3 Change [ Addition
HAME MAURO, JOHN NAME
- streer aocress | 4 WEST STATE STREET STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31401 CITY-ST-2IP
TITLE | De\ete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sI-2IP
TIME 1 Delete TMLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIRY-ST-2IP



