2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J34341 | Feb 23, 2001 8:00 am
" CAREES CONNEGTION, ING | Secretary of State
P 02-13-2001 90044 011 ***150.00
Principal Place of Businass Malling Addrass
2201 CORPORATE BLVD.. NW. 3340 PEACHTREE RD.. N.E.
SUITE 108 SUTE #1600 v v e
BOCA RATON FL 2431 ATLANTA GA 0026 ' : : o :
RS T = A GO G
Suite, Apl. ¥, otc. Sulte, AL ¥, atc. - DO NOT WRITE IN THIS SPAGE 7
City & Slate Cily & State - 4. FEI Number Applied For
’ 65-0001060 Not Applicable
Zp Country Zip Countey 5. Cenificate of Stalus Desited [} ?g'gfq Jdditional
.. .- -8.Nameand Address of Current Ragistered Agemt—. .- et 7.-Name and.Address of. New Registered Agent e, | ..
| Name
MM'ABSTERS’ PQ:O RE BLVD. ' Streat Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City ' FL 2Zip Coda

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

SIGNATURE : . )
typed ¢ printdd nome of registensd apwm and it il appicatle, (NOTE: Ragi Agent gig raquiisd when re; ing) DATE
8. This corporation is eligible 1o satisfy its Intangibie FILE NOWI1! FEE IS $150.00 10. Electi " . '
Tax fifing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 ' T,ﬁ:ﬂn?g‘o‘ﬁ,?;‘ufﬂi e O fgdg?o';‘;’é:a
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
e PD 0 petets ME Ochege O Addition | S
NAME KILLGORE, JESSICA - NAME ; g
STREETADDRESS | 3400 PEACHTREE RD, N.E., #1800 STREET ADDRESS §
ST | ATLANTA GA 30326 ey-st-2¢ i
TIE VO O Detete ™me O Charge LI Asditon | 5
RAME KILLGORE, ROBERT A NAME
STREET ADDFESS | 3400 PEACHTREE RD, N.E., #1800 STREET ADORESS
CITY-§7-21P ATLANTA m CITY-ST-AP
ATME e[ i e e L e - Doetee... .. f-mEe. s o] —- - e oo Otrange [ Acditon. - —
HAME NAME :
STREET AOBRESS STREET ADDRESS
CITY-ST-IP ) CIY- $T-21P )
e : [ oelzte TME ) O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2°¢ CiTY-51-27%
e 0 pelets. e , [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CY-ST-2IP .
e ' . U Dekets me ' Clchange [ Addition
NAME : MAME T . -
STREET ADDRESS | .L STAEET ADDAESS
ITY-S7-71p ' CHTY-S1-ZP

13. 1 hereby certily that the information supplied with this ﬁlin‘? does not quality for the exemption slated in Section 119.07(3Xi), Florida Statules: | further ceriify that the information
indicated on this report or supplemantal repor is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | m an officer or director
of the cerporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12§t
changed, or on an attachment with an address, with all other like empowered,

sonarvre: Rl S Nl Adov wowsuR




