2001 UNIFORM BUSINESS REPGRT {UBR) FILED

OCUMENT # J42739 Jan 18, 2001 8:00 am
Do Secretary of State

M.G. SAMS INVESTMENTS, INC. 01-18-2001 90024 033 ***150.00
Principal Place of Business Mailing Address
3410 COLONNADE TRAIL 9410 COLONNADE TRAIL
ALPHARETTA GE 30202 ALPHARETTA GE 30202

us us []0004218

it

2. Principal Place of Business 3. Mailing Address “"m”n“ml l |||” I I‘“I II ”

Ul

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 581710811 Applied For
Not Applicable
Zi Zi Count it
P Gountry P ountry 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
Name
MACKINNON, ALEXANDER C
Street Address (P.O. Box Number is Not Acceptable)
255 S. ORANGE AVE.
STE 850

ORLANDO FL 32801

| city FL lZipCode

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

SIGNATURE
Signaturg, typed or printed nama of registerad agent and titla if epplicabla. {NOTE: Registged Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl e FILE NOWU!_FEE.15.$150.00 . e ) N . -
P Tax fllmgreqwemenlgand elects tc:‘do 0. I '):”wAﬂer MAYTizﬂvﬁ Fig: vililsbe 3550 00 i _I?ecnon Campangn F.mancmg $5.00 May Be
rust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ’ Make Check Payable to pepartment of State
11. QFFICERS AND DIRECTORS 12 ACDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP CJ Delste e O change [ Acdition
NAME SAMS, MICHAEL G. HAME
STREET ADDRESS | 2719 BUFORD HWY. NE sTokeT ADDRESS
omv-s-zP | ATLANTA GA ond-Sr-ze
TITLE O Delete T [ Change [ Addition
NAME N
STREET ADDRESS - STREET ADDRESS
CIY-ST-2P cm\sr P
TITLE [ patete Tim [ Change (] Addition
NAME NAM
STREET ADDRESS STREGT ADDRESS
CITY-§T-2IP CITY-$1-2iP
TITLE [ pelete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREE{ ADDRESS
CITY-ST-2IP CITY-3-2IP
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREETRDDRESS
OTY-ST-2IP CITY-st-aip
TITLE [ Defete TITLE [J Change [ ddition
NAME NAME
STREET ADDRESS ) STREET ADRESS
oTY-ST-2IP CItY-sTiaP

13. | hereby certify that the information supplied 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 thal my signaturgjshall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowerad to exggaty this report as requned y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with [fress, with g powered.
} 0] /ﬁ( M70-151-0903

SIGNATURE:

/
anu\runE AND TYPED OR PRINTED NAME OTSIGWOFHCEWCTOR ¥ Das Daytima Phtne #

]

CR2E034 (10/00)



